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Prevalence of Smokeless Tobacco Consumption among Auto-
Rickshaw Drivers in Chennai City
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ABSTRACT

Background: Globally, smokeless tobacco usage as a public health concern was on the rise. In addition to being one of
the main causes of chronic diseases, smokeless tobacco is dangerous and a serious carcinogen for users. Aim: The current
study aimed to examine the use of smokeless tobacco (SLT) and to focus on the influences of social support among
drivers of auto-rickshaws who use smokeless tobacco compared to those who do not. Materials and Methods: The study
included a sample of 120 male auto-rickshaw drivers from in and around Chennai city, of which 70 were non-users and 50
used smokeless tobacco. An ex-post factor research design and Convenient sampling methodology were employed in this
study. In this study, the tools utilized were, the Harmful Substance Use Screening Tool - Hnamte and Sasikala,
2020,Content-Based Media Exposure Scale (C-ME2) — A.H. Den Hamer, E.A. Konijn and B.J. Bushman, 2017 and
Multidimensional Scale of Perceived Social Support (MSPSS) - Zimet GD, Dahlem NW, Zimet SG, Farley GK, 1988.
The SPSS was used for the data analysis of the variables. To evaluate the data, an independent sample t-test and Pearson's
Product Moment Correlation were employed. Results and Conclusion: The results of the study indicate that pro-social
media exposure was higher among non-smoking tobacco users than among SLT users. Media coverage and social support
for the use of smokeless tobacco among auto-rickshaw drivers did not correlate. Additionally, there was no difference in
the social support and exposure to anti-social media among users and non-users of smokeless tobacco.
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Introduction

Globally, smokeless tobacco usage as a public health concern was on the rise. In addition to being one of the
main causes of chronic diseases, smokeless tobacco is dangerous and a serious carcinogen for users. The global tobacco
epidemic is a serious public health alarm that impacts millions of individuals. Many people still smoke even though it is
recognized to pose a health illness, which contributes to higher rates of morbidity and death *. Nearly1.2 million non-
smokers are exposed to second-hand smoke every year. The majority of tobacco-related health issues are concentrated in
low- and middle-income countries, home to an estimated 1.1 billion smokers. Because tobacco is so addicting, quitting is
tough for those who use it. As a result, household expenses are diverted, which causes families to go without necessities
like food and shelter?.

Research indicates a correlation between the type of work and increased tobacco product use. Workers on a daily
pay and drivers are particularly susceptible to rising tobacco product use. In India, auto-rickshaws are an essential mode
of transportation.
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Due to their demanding work schedules, late night shifts, financial worries, lengthy workdays in traffic, and
extremely polluted environments, auto-rickshaw drivers are likely to experience stress at work. Additionally, the extra
time they have during work hours puts them at risk for increased tobacco use® *°° .

Tobacco's widespread usage and disastrous effects on people and communities have led the World Health
Organization (WHO) to classify it as an epidemic. Whether a person uses a smokeless product or not, tobacco usage kills
half of its users, which is one of the most concerning statistics.8 million deaths each year are caused by tobacco usage, of
which over 7 million are directly related to it. The main causes of these deaths include cancer, respiratory disorders, and
cardiovascular diseases. Notably, 80% of tobacco users come from low- and middle-class families, indicating that the
burden of tobacco use is not evenly distributed”. Furthermore, a 2020 survey discovered that men made up 22.3% of
tobacco smokers worldwide. This emphasizes the necessity of focused interventions to lower tobacco use, especially in
more vulnerable populations®. The WHO created the Framework Convention on Tobacco Control (FCTC) in 2003 in
response to the tobacco epidemic. It is a legally binding agreement that employs evidence-based policies and initiatives to
mitigate tobacco consumption and its detrimental effects on health. It comprises provisions for raising tobacco product
taxes, outlawing tobacco sponsorship and advertising, establishing smoke-free areas, and offering quitting assistance.
These policies are successful in lowering tobacco usage and enhancing the general public's health. The FCTC from the
WHO offers a charter for tackling this problem with evidence-based interventions and policies. By putting these strategies
into practice, we can lower tobacco use and stop the harmful effects it has on people's health both individually and
collectively’.

The use of smokeless tobacco may be more common in certain societies or cultures where it is seen as socially
acceptable, if not encouraged. Individuals may begin using smokeless tobacco due to peer pressure, or they may feel
compelled to conform to social norms to fit in the history of family members who are smokeless tobacco users is more
likely to start using it themselves if their family members do. According to the Centers for Disease Control and
Prevention, Smokeless tobacco is influenced by several factors, including a family history of substance use, positive
parental attitudes toward the behaviour, inadequate parental supervision, parental substance use, family rejection of
gender identity or sexual orientation, association with peers who use drugs or alcohol, lack of school connectedness, low
academic achievement, childhood sexual abuse, and mental health issues.*” **2,

Marketing and advertising on smokeless tobacco companies and their strategies used to target particular
demographics, such as youth or athletes. Nicotine, an addictive substance included in tobacco products, can lead to
physical dependence and withdrawal symptoms in users who attempt to stop using smokeless tobacco*®. The availability
and accessibility of items containing smokeless tobacco may potentially promote their use*. Public perception and
awareness can be significantly impacted by media exposure. A particular individual or organization's profile can be raised
by media exposure, which can have both positive and negative effects on their visibility, credibility, and impact™* *°,

The frequency of exposure to content on different media platforms, such as pro- and anti-social media content,
can be defined as content-based media exposure.’® The media has an impact on teenage development because it gives
them access to knowledge on gender roles, sociocultural norms, stereotypical behaviour, etc. as they prepare to become
adults."” Adolescents are more sensitive to approval or rejection on social media, and peer pressure can also happen on
these channels.”® Additionally, there could also be a correlation between exposure to specific types of media content and
an increase in aggressive conduct, drug abuse, risky sexual behaviour, obesity, or other behavioural issues * %°. Slater and
Henry (2013) discovered that listening to music on media channels like television, and the Internet had a direct impact on
teenage initiation of alcohol and cigarette use in a long-term study on popular music and substance use. Furthermore,
there was an indirect impact on the usage of marijuana, cigarettes, and alcohol.”*

Adult tobacco usage behaviour can be significantly influenced by media exposure. Research has repeatedly
demonstrated that teenagers and young adults are more likely to start smoking if they are exposed to tobacco advertising
and promotion, smoking in motion pictures and television shows, and pro-tobacco statements on social media. However,
media campaigns opposing tobacco use are successful in lowering tobacco usage. It is crucial to understand that minority
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and low-income areas frequently experience higher rates of tobacco advertising and promotion, which exacerbates health
inequities. Thus, tactics to restrict media exposure to tobacco use raise public awareness of anti-tobacco media
campaigns, and address health inequities associated with tobacco marketing should all be included in attempts to reduce
tobacco use®.

Both nationally and internationally, tobacco product use is still more common than it should be. The risks
associated with tobacco use are also rising. Therefore, it is critical to comprehend how tobacco products are used and how
the vulnerable population views tobacco use. Therefore, the researchers decided that it was necessary to survey auto-
rickshaw drivers to learn more about the perception of tobacco use and the patterns surrounding the use of tobacco
products. Healthcare professionals will be able to plan intervention programs for tobacco cessation among the population
with the help of this study, which will give them insight into the availability, and usage patterns of various tobacco
products, and their perceptions regarding tobacco consumption.

In light of this, the current investigation was conducted to ascertain the patterns of tobacco product usage and the
perceptions of tobacco consumption among adult tobacco product users.

Aim: The present study aims to examine the use of smokeless tobacco (SLT) and to focus on the influences of social
support among drivers of auto-rickshaws who use smokeless tobacco in comparison to those who do not.

Statement of the Problem: Do media exposure and social support influence auto-rickshaw drivers' usage of smokeless
tobacco?

Objectives of the Study

1. To identify the relationship of media exposure with social support among smokeless tobacco use among
auto drivers.

2. To identify the difference in media exposure and social support between smokeless tobacco users and non-
users among auto drivers.

Hypotheses

H.l — Ha3-Anti-social media exposure, Pro-social media exposure, and Social support would be related to smokeless
tobacco users among auto drivers.

H.4 - H.5 — Anti-social media exposure and Pro-social media exposure would be related to social support among
smokeless tobacco users and non-users.

Ho6 - There will be no significant difference in media exposure and social support between smokeless tobacco users and
non-users.

Materials and Methods

Size of the Study: A total of 120 auto drivers, ranging in age from 30 to 65, who were all male and comprised of 70 non-
users and 50 users of smokeless tobacco, expressed reservations about taking part in the study.

Study setting: Around Chennai city, the survey was carried out.
Research Design: An ex-post factor research design was employed in this investigation.

Sampling Technique: A Convenient sampling approach was employed to gather information regarding the researcher's
familiarity and closeness.
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Procedure for data collection: The technique of collecting data was through questionnaires. The data were gathered in
the auto-rickshaw stands. Due to the population's lack of education, the tool has been translated into Tamil, and
part of the data was collected by explaining the questions to the population.

Variables
Independent variable - Media Exposure and Social support
Dependent variable - Smokeless tobacco usage (SLT)

Demographic variables - Age, Education, Religion, Family type, Family members, Home type, Children,
Income, Habit of smoking, Habit of drinking, Family members using SLT, and Friends using SLT.

Questionnaires

Part — I: Harmful Substance Use Screening Tool - Hnamte and Sasikala, 2020.%

There are three sections to the tool (A, B, and C). The demographic information is included in Part A and covers
things like age, gender, family history, and the kind of substance used. The background information on the use of
dangerous substances is contained in Part B. Twelve items in Part C have a "yes" or "no" response option. 'Yes' is marked
as '1'and 'no' is coded as '0". For Part C of the screening test, the results are added up to produce a single overall score that
ranges from O to 12. The screening tool's split-half reliability was determined to be 0.776 and the test-retest reliability to
be 0.932.

Part — I1: Content-Based Media Exposure Scale (C-MES2) —-A.H. Den Hamer, E.A. Konijn and B.J.
Bushman, 2017.%

An expanded version of the original scale is the C-MES2. The C-ME2 has been expanded to incorporate pro-
social media content, whereas the initial scale measured exposure to antisocial media content. As a result, the C-ME2 is
composed of two subscales: pro- and anti-social media material, with 10 and 12 items respectively. The scale calculates
how frequently a user is exposed to various forms of pro- and antisocial media-related content on different sites. The
response scale had a 5-point rating system with 1 denoting never and 5 denoting always. Prosocial media content ratings
range from 10 to 50, whereas antisocial media content values span from 12 to 60. Higher scores suggest more media
material exposure. The internal consistency for pro-social media was 0.88 and anti-social media was 0.89. For the entire
score, the Cronbach's alpha was 0.90.

Part — Il1l: Multidimensional Scale of Perceived Social Support (MSPSS) - Zimet GD, Dahlem NW,
Zimet SG, Farley GK, 1988.

There are twelve items on the scale. They are grouped into factor groups based on the social support source -
Family, Friends, and Significant Others. A five-point rating system, including options for "Strongly Disagree,"
"Disagree," "Neutral," "Agree," and "Strongly Agree," must be used to indicate the response to each topic, 48 is the
highest score that can be earned, and 0 is the lowest. The following items fall under the "Significant Others" dimension: 1,
2, 5, and 10, the "Family" dimension: 3, 4, 8, and 11, and the "Friends" dimension: 6, 7, 9, and 12. The overall scale's
dependability and internal consistency were 0.88. Friends (0.75), Family (0.85), and Significant Others (0.72) are the
reliability scores for each dimension. MSPSS established construct validity and showed excellent internal reliability, with
coefficient alpha levels that were similar to those seen in the initial study. *

Translation: Since the study sample consisted of auto-rickshaw drivers, reliability and validity were established for each
instrument by translating it into Tamil, the regional language. The tool's split-half reliability and face validity
were determined to be valid.
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Statistical Analysis: The SPSS was used for the data analysis of the variables. The data was analyzed using Pearson's
Product Moment Correlation and Independent sample t-test. The association between drivers who use smokeless
tobacco and those who do not was determined using Pearson's correlation. The difference in social support, pro-
and anti-media exposure, and between SLT users and non-users was determined using an independent sample t-
test.

Results

To determine the significant association between social Table —1: Shows the relationship between anti-social

support with smokeless tobacco, pro- and anti-social and pro-social media exposure and social

media exposure, and social support, the aforementioned support with sm_okeless tobacco users among
. auto-rickshaw drivers.

Tables -1 & 2 display Pearson's product-moment

correlation coefficient. Among the aforementioned Variables

research factors, the obtained value demonstrates no

Smokeless Tobacco
(SLT) Users

e " | Anti-Social Media Exposure 0.11M9
significance. Co_nsequently, the framed hypothesis Pro-Social Media Exposure 011209
(Hal-Ha6) was disproved. - B)

Social Support 0.071

NS= Not Significant

Table —2: Shows the relationship between anti-social and pro-
social media exposure and social support among SLT
users and non-users of auto-rickshaw drivers.

. Smokeless Tobacco (SLT)
Variables Users
Anti-Social Media Exposure 0.06™
Pro-Social Media Exposure 0.161™9)

NS= Not Significant

Table — 3: The Mean Difference in Anti-social and Pro-social Media Exposure and Social support
between Smokeless Tobacco Users and Non-Users among auto-rickshaw drivers.

Variables SLT No. Mean + SD T and P value
Anti-Social Media Exposure | YSers 50 22.0245.54 | T=0.49™9
Non-users 70 21.97+5.28 P=0.96
Pro-Social Media Exposure Users 50 18444509 | T=6.53"Y
Non-users 70 25.07+5.79 P=0.001
_ (NS)
Social Support Users 50 33.44+9.91 T=0.78
Non-users 70 31.84+7.07 P=0.044

NS= Not Significant

From the aforementioned Table 3 Independent sample t-test between the research variables and the non-users of
smokeless tobacco and the users of auto-rickshaw drivers revealed no significant difference, which led to the acceptance
of the framed hypothesis (HO6).
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Discussion

Media exposure does not have any relation to SLT users. The pro-social media exposure and the anti-social
media exposure do not have any social relations with SLT users; this may be because the SLT users were reported to be
fully scheduled with their daily routine and don't have any time to watch TV or any social media but the SLT users and
non SLT users were having the habit of reading newspaper even though their education background is litter lower
compared to other working professions. This may be the cause of SLT users' lack of a discernible link between exposures
to pro- and anti-social media. The majority of auto-rickshaw drivers stated that they use SLT in the afternoon since it
reduces their workload and they get bored at the time. A few non-SLT users mentioned that they enjoy watching and
listening to vintage music. Most drivers of auto-rickshaws don't watch TV or use social media regularly. This may be
because the majority of auto-rickshaw drivers are middle-aged or older, and since they support their families primarily
through their work, they may be more focused on their careers and income than on social media. This would explain why
there isn't a significant correlation between the pro- and anti-social media exposure of SLT users. In addition, cultural
norms, personal preferences, and habits might have an impact on the association between SLT use and media exposure.
The amount of anti-social media exposure that SLT users and non-users experience is the same. This might occur as
everyone in the population is middle-aged and has the maturity to know what is good and wrong. As a result, their
workload or unfavourable content on anti-social media may influence what they watch or prevent them from seeing anti-
social media content.

There is no significant relationship between social support and SLT usage. This might occur as a result of the
fact that they serve as the primary pillars supporting their family's needs for moral support, financial assistance, and
decision-making. The SLT users reported that they have trouble discussing their problems with others and family because
if they tell their wives or children about their problems, they may fear or panic, so they generally avoid sharing their
personal and social support. The auto drivers reported that they completed their work on their own without expecting
assistance from others. According to the SLT users, they don't seek out their friends' help because they began using SLT
at a younger age and don't want to talk to their friends about their problems or accept advice from them. SLT users tend to
have more SLT-using friends. A single SLT user may become an obstacle to another SLT user wanting to break the habit
of utilizing a friend.

Social support does not differ between SLT users and non-users. This might occur as a result of the fact that both
groups indicated their wives and kids as their social supports, which is similar. Thus, the group does not appear to have a
particularly distinct social support network.

Conclusion

The relationship between social media exposure, smokeless tobacco use, and social support among auto-
rickshaw drivers were studied. The results indicate that there is no significant correlation between social media exposure
and social support among both smokeless tobacco users and non-smokers. Interestingly, the research did not find a
distinction between social media exposure and SLT users and non-users. In conclusion, the tobacco epidemic is a global
public health challenge that requires urgent action. The study indicates that cultural norms and attitudes must be
appropriately and effectively addressed to prevent, control, and mitigate the impacts of using smokeless tobacco.
Additionally, to lower consumption among people, more effective intervention programs in this area must be designed.

Limitations of the Study

1. Asa convenience sample approach was employed, it is not feasible to draw broad conclusions.

2. To thoroughly evaluate the study and determine the factors influencing the results, the interview approach may
be utilized in place of the questionnaire method.

3. Since it is against the law to sell smokeless tobacco products in Tamil Nadu, consumers of these items were
reluctant to respond to the questionnaires.
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Implications of the Study

The differences in social support between smokeless tobacco users and non-users among drivers suggest that

tobacco use may have distinct effects on social support networks. This emphasizes how crucial it is to design targeted
interventions that cater to the unique social support requirements of smokeless tobacco users, especially within certain
demographics like drivers of auto-rickshaws.

The comprehension of the relationship between social media exposure, usage of smokeless tobacco, and social

support depends on individual factors. It was shown that among smokeless tobacco users who started using tobacco on
their own, there were significant differences in anti-social media exposure, pro-social support, social support from others,
and family-social support. This highlights the significance of considering personal characteristics and experiences in the
development of therapies and policies related to tobacco control and social support.
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