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 Tobacco use remains a major contributor to premature mortality, illness, and disability. It is 

consumed in both smoking forms (such as cigarettes, bidis, hookah, and chilam) and 

smokeless forms (like pan, gakka, zarda, kaini, and dora). Among youth, tobacco use is a 

pressing public health concern, as early initiation often leads to long-term addiction into 

adulthood. Enhancing awareness among young people is crucial for prevention. This study 

aimed to evaluate the knowledge, attitudes, and practices related to the harmful effects of 

tobacco among students at selected universities in Kalaburagi City. A six-month intervention 

program was implemented using a structured questionnaire. Two weeks after a baseline 

assessment, students participated in educational sessions involving presentations, videos, 

emotive content, and one-on-one discussions, followed by a post-intervention survey. Data 

analysis was performed using IBM SPSS version 25.0. Of the 516 participants (60.8% male), 

the majority were aged 17–18 years and enrolled in non-medical courses (52.5%). The 

average knowledge score significantly increased from 8.14 to 10.28 after the intervention, 

indicating improved awareness. Despite this positive outcome, the findings also revealed low 

initial awareness and negative attitudes toward tobacco-related health risks, underlining the 

ongoing need for targeted educational initiatives focusing on knowledge, attitude, and 

practice (KAP) development 

Please cite this article in press as Kailash Bhovi  et al. Assessment of Impact of Pharmacist’s Intervention Regarding Detrimental 

Effects of Tobacco Products on Young Adults of Kalaburagi City. Indo American Journal of Pharmaceutical 

Research.2025:15(10). 
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INTRODUCTION: 

The tobacco epidemic is one of the biggest threats to public health, and the world has been exposed to
1 

and is the most avoidable cause of important non-portent disease disorders, early death, risk factors
2
. (NCDs) 

like smoking’s heart cycles diseases, respiratory diseases and cancer attributing to smoking
4
. The tobacco 

epidemic is affecting mainly developing countries
3
 and the lower socioeconomic groups

6
, since 84% of world‘s 

smokers live in these countries
3
. The tobacco situation is unique in India because of the availability of vast 

number of tobacco products both smokeless and smoking
7
.  In India tobacco consumption continues to grow at 

2-3% per annum
3
. Majority of people start tobacco use at very young age and adopt it as behavior in their life 

style
6
.adolescents, in today`s world, are increasingly exposed to changing lifestyles that have very negative 

impact on health. Addictions developed in adolescence are likely to persist into adult life
8
. Nearly 82,000-

99,000 children and young people around the world start smoking daily, according to the world bank 
7
 India has 

275 million cigarette consumers, and in China it ranks second in tobacco products
2
 A recent study found that 

the prevalence of tobacco consumption in India was age, gender, education, wealth status and alcohol 

consumers associated with tobacco consumption in India
4
.The tobacco consumption is more in rural than in 

urban areas
3
. There are grave consequences of tobacco both socially and also on health thus it is of utmost 

importance to understand the factors leading to its use and to plan strategies to reduce its intake
7
. Number of 

initiatives has been taken throughout the country in the line of WHO FCTC (framework for convection of 

tobacco control)
5
. As a considerable aspect of perception contributes to behavioural change and tobacco search 

practices, a clear overview of this aspect must be thoroughly considered in terms of socioeconomic and regional 

distribution
2
. A WHO in collaboration with a number of national and international agencies is emphasizing on 

protecting young population from tobacco use, who are more likely to quit the habit in time before further 

harm.
5
. However, the health implications of the social issue in a rural context have not been explored

7
. As 

awareness contributes to a more considerable extent to behavior modification and tobacco cessation practices, it 

needs to be studied in entirety concerning socioeconomic and regional distributions to get a clear view on this 

aspect
2
. 

 

AIM & OBJECTIVES: 

Evaluation of pharmacy interventions related to tobacco side effects in adults at several selected 

universities in Kalaburagi City. 

 

OBJECTIVES: 

General Objectives: 

1. Evaluation and improvement of knowledge regarding the adverse effects of tobacco products in adults at 

selected universities in Kalaburagi city. 

2. Prevent/stop smoking consumption by adults by clarifying the harmful effects of tobacco. 

 

Specific Objectives: 

1. Collect demographic data for adult universities. 

2. Evaluation of basic knowledge regarding the negative effects of tobacco products through self-

development surveys of knowledge assessment. 

3. Evaluation of the impact of structured training on knowledge of the negative effects of tobacco products 

via a self-directed questionnaire for knowledge assessment. 
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METHODOLOGY: 

PLAN OF THE STUDY: 

 

Study Design: - A community based prospective Study. 

 

Source of Data: - Data was collected from: 

1. Personal data collection form (Demographic). 

2. Tobacco use assessment questionnaires. 

3. Tobacco knowledge assessment questionnaires. 

4. Leaflet was prepared 

 

Inclusion Criteria: - 

1. All the students of aged between (17-24 years). 

2. Students willing to participate in the research. 

 

Exclusion Criteria: Students who are non day scholars. 

 

Sample Size: - 516 subjects. 

 

Duration of Study: - The study was conducted for a period of Six months (March to August 2024) 

 

Study Site: - Selected Colleges of Kalaburagi city.   

 

STUDY PROCEDURE: - 

The study was conducted after the ethical clearance from the institutional ethics committee.  

 

Personal data collection form (Annexure II) : This is used to collect the personal data (demographic) of 

the students like age, gender, and study stream. 

 

Tobacco use assessment questionnaires (Annexure III): It is used to assess the prevalence of tobacco 

consumption among students, family and friends, and to assess data such as the age at which to start tobacco 

consumption, factors that influence tobacco consumption, and other relevant data. 

 

Tobacco knowledge assessment questionnaires (Annexure IV) : This is used to assess the tobacco 

knowledge and its Detrimental effects among the adults this consists of 16 objective type questionnaires with 

4 options among 4 options one is the correct answer and others are wrong answers. 

 

Tobacco education leaflet (Annexure V): The tobacco education leaflet consists of all relevant required 

information regarding tobacco and its detrimental effects and this consists of all the information required to 

answer all the tobacco knowledge assessment questionnaires.  

The above study materials were prepared in English and Kannada language by referring standard text books, 

journals, internet, and other relevant resources. 
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Selection of colleges:  

The study was carried out by randomly selecting Colleges of Kalaburagi city. With the prior written 

permission  from the Principal’s after explaining the importance of the study. From each Selected Colleges 

the students present on the day of enrollment were enrolled into the study by considering the study criteria 

after taking their consent (Annexure VI) to participate in the study and the study was conducted as 

mentioned below: 

 

Pre test: All the students enrolled into the study were provided with personal data collection form , tobacco 

use assessment questionnaires and tobacco knowledge assessment questionnaires and all the students were 

informed to read the study materials carefully and fill all the required data and to answer all the 

questionnaires of the study material .Immediately after pre test the students were educated regarding 

detrimental  effects of tobacco products by means of power point presentations, video films, pictograms and 

other relevant materials and also by one to one interaction. There after students were provided tobacco 

education leaflet and students were asked to read the educational leaflet carefully. 

 

Post test: After 15 days of the pre test the student were re-assessed by means of tobacco knowledge 

assessment questionnaires.  

 

Scoring pattern of the tobacco knowledge assessment questionnaires was done by giving score 1 (one) for 

each correct answer and 0 (zero) for each wrong answer. 

The data collected at pre test and post test was analyzed by using student paired T test. 

 

RESULTS 

In the present study, 516 subjects were participated all the participants were further subjected to statistical 

analysis with nil dropouts. 

 

I. Demographics data 

Details of age wise distribution of students. 

 

Table No.1: Depicting details of Age wise distribution of students 

 

Age in years Number of students   Percentage 

 17—18     253 49.0 

19—20  165 32.0 

21—22  86 16.7 

  > 22 12 2.3 

Total 516 100.0 

Mean ± SD 18.89 ± 1.66 
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Simple bar diagram represents age wise distribution of students  
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 Figure No 1: Bar diagram represents age wise distribution of participants 

 

 

Details of gender wise distribution of students 

  

Table No.2: Depicting details of Gender wise distribution of students 

 

Gender Number of students Percentage 

Males 314 60.8 

Females 202 39.2 

Total 516 100.0 

 

 

Bar diagram represents gender wise distribution of students  
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Figure No 2: Bar diagram represents gender wise distribution of  participants 
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                                Details of distribution of students based on their colleges 

 

Table No.3: Depicting details of students based on their colleges. 

 

Sl. No Name of the colleges Number of college students Percentage 

1 MAM college of pharmacy 95 18.5 

2 AOSR college 41 7.9 

3 GPT college of engineering 191 37.0 

4 KCT pharmacy college 68 13.2 

5 SB Ayurveda college 41 7.9 

6 SS Teganoor college 80 15.5 

 Total 516 100.0 

 

 

Bar diagram represents college wise distribution of college students  

 

 
 

Figure No 3 : Bar diagram represents college wise distribution of college students. 

 

Details of distribution of students according to faculty. 

 

Table No.4: Depicting details of students according to faculty 

 

 

 

 

 

 

 

 

 

 

 

Faculty Categories No. of students Percentage 

Medical faculty 

(N = 245) 

Pharmacy 166 32.3 

Ayurveda 41 7.9 

Nursing 31 6.0 

Paramedical 7 1.3 

Non-Medical 

(N = 271) 

Engineering 191 37.0 

Other degrees 80 15.5 

Total --- 516 100.0 
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Bar diagram represent faculty wise distribution of students  
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Figure No 4: Bar diagram represent faculty wise distribution of students  

 

 

Details of College and course wise distribution of students. 

 

Table No.5: Depicting details of college and course wise distribution of students 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Bar diagram presents college and course wise distribution of students 

Colleges  Categories  No. of students  Percentage  

MAM college of pharmacy (N=95) B Pharm  95 18.4 

AOSR college (N=41) GNM 31 6.0 

D Pharm  3 0.6 

DMLT 7 1.4 

GPT college of engineering (N=191) CE 46 8.9 

CS 81 15.7 

EC 37 7.2 

EE 24 4.6 

IS 3 0.6 

KCT pharmacy college (N=68) D Pharm 68 13.2 

SB Ayurveda college (N=41) BAMS 41 7.9 

SS Teganoor college (N=80)  B Com  11 2.1 

BCA 64 12.4 

B Sc 5 1.0 

Total (N=516) --- 516 100.0 
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Figure No 5: Bar diagram presents college and course wise distribution of students 

 

 

Data related to knowledge on detrimental effects of tobacco products. 

The following table and figure illustrates the scoring patterns for knowledge in pre-test 

 

Table No.6: Depicting details of Pre-test knowledge score of students 

 

Pre-test knowledge scores Categories  No. of students  Percentage  

<50% Poor 217 42.0 

50%--75%   Moderately Good 198 38.4 

75%--100% Good 101 19.6 

Total --- 516 100.0 

Mean ± SD 8.14 ± 3.47 (50.9%) 

 

 

Bar diagram represents pre-test knowledge score of students  

0

100

200

300

Poor Moderately 

Good

Good

217
198

101

N
o

. 
o

f 
st

u
d

e
n

ts
  
 

Pre-test knowledge score 
 

Figure No 6: Bar diagram represents pre-test knowledge score of students 
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The following table and figure illustrates the scoring patterns for knowledge in post-test 

 

Table No.7: Depicting details of Post-test knowledge score of students 

 

Pre-test knowledge 

scores 

Categories  No. of students  Percentage  

<50% Poor 89 17.2 

50%--75% Moderately Good 193 37.4 

75%--100% Good 234 45.4 

Total --- 516 100.0 

Mean ± SD 10.28 ± 3.31 (64.3%) 

 

 

Bar diagram represents pre-test knowledge score of students  
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Figure No 7: Bar diagram represents pre-test knowledge score of students  

 

The next table demonstrates comparison of knowledge scores between pre and post test 

 

Table No.8: Depicting details of Comparison of knowledge scores of detrimental  

effects of tobacco between Pre and Post-test 

 

Knowledge Scores Categories  Pre-Test  Post-Test 

No. % No % 

<50% Poor 217 42.0 89 17.2 

50%--75% Moderately Good 198 38.4 193 37.4 

75%--100% Good 101 19.6 234 45.4 

Total --- 516 100.0 516 100.0 

Mean ± SD ---- 8.14 ± 3.47     10.28 ± 3.31 

Diff. of mean  --- 2.14 (26.3%) 

Paired t-test and    p-value  t = 17.283,    P = 0.0001,     HS  

NS= not significant, S=significant, HS=highly significant 
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Multiple bar diagram shows the comparison of knowledge score of detrimental effects of tobacco between 

Pre and Post-test 
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Figure No 8: Multiple bar diagram shows the comparison of knowledge score of detrimental effects of 

tobacco between Pre and Post-test  

 

The below table illustrates Comparison of knowledge score with demographical profile of students   

 

Table No.9: Depicting details of Comparison of knowledge score with demographical profile of students    

 

Demographical 

Profile   

Categories  Number of women Pre-Test 

Mean ± SD 

Mean %  Test- values 

P-value  

 

Age 

 17—18     253 7.11 ± 3.35 44.4%  

F = 19.13 

P =0.001, 

HS 

19—20  165 8.01 ± 3.42 50.0% 

21—22  86 10.01 ± 2.68 62.5% 

  > 22 12 9.12 ± 4.54 57.0% 

 

Faculty  

Medical   245 9.41 ± 3.12 58.8% t = 8.396 

P =0.001, HS Non-medical   271 6.99 ± 3.38 43.7% 

Gender  Males 48 8.32 ± 3.37 52.0% t = 0.960 

P =0.337, NS Females  18 8.02 ± 3.54 50.1% 

Colleges  MAM pharmacy 95 10.04 ± 3.31 62.8%  

 

F = 32.57 

P =0.0001 

HS 

AOSR college  41 6.21 ± 4.12 38.8% 

GPT college 191 7.47 ± 3.82 46.6% 

KCT pharmacy  68 9.54 ± 2.87 59.6% 

SB Ayurveda 41 10.90 ± 3.21 68.1% 

SST college  80 5.85 ± 3.57 36.7% 

  

NS= not significant, S=significant, HS=highly significant 
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II. Data related to Assessment on deter mental effects of tobacco products. 

            The response of the students related to assessment questionnaires. 

 

Table No.10: Depicting details of Tobacco use assessment 

 

Statements Options Number Percentage 

1. Have you ever tried or experimented with any form of 

tobacco, even once or twice? (eg. Cigarette, bidi, pan with 

tobacco, gutka, khaini, pan-masala, etc) 

a) Yes 53 10.3 

b) No   463 89.7 

2. How old were you when you first tried or experimented 

with any form of tobacco in years 

      a)   0—15 years 23 4.5 

b) 16—21 years 33 6.4 

c) No 460 89.1 

3. Which of the following factors influenced you to take-

up or to continue tobacco use? (select as many responses 

as applicable) 

 

a) Friends 24 4.7 

b) Family member 3 0.6 

c) Relatives 7 1.4 

d) Celebrities  8 1.6 

e) Teachers 6 1.2 

f) TV/ media 11 2.1 

g) Others  6 1.2 

h) NA 465 90.1 

4. Do any of your family members smoke or chew 

tobacco?  (select as many responses as applicable) 

 

a) Father  99 19.2 

b)  Mother  5 1.0 

c) Brother  10 1.9 

d) Sister  1 0.2 

e) Other family 

members 

15 2.9 

f) None of them  271 52.5 

g) I don’t know 129 25.0 

5. Do any of your closest friends smoke or chew? (select 

any one response) 

 

a) None of them  290 56.2 

b) Some of them 159 30.8 

c) Most of them  37 7.2 

d) All of them  30 5.8 

6. Has anyone in your family discussed the harmful effects 

of tobacco with you? (select as many responses as 

applicable) 

a)  Father  126 24.4 

b) Mother 76 14.7 

c) Brother  57 11.0 

d) Sister  18 3.5 

e) Others family 

members 

17 3.3 

f) I don’t know 268 51.9 

7. During the last year, were you taught in any of your 

classes about the dangers of smoking or chewing tobacco? 

(select any one response) 

      a) Yes  128 24.8 

      b) No  213 41.3 

      c) I am not sure   175 33.9 
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DISCUSSION 

Tobacco consumption is one of the important preventive deaths around the world and one of the major 

public health issues around the world, with the majority of people beginning to consume cigarettes at very 

young years and being accepted as a lifestyle behavior. 

 

The study was conducted to promote information regarding detrimental effects of tobacco on young adults 

of Kalaburagi city. 

  

In Our study we have enrolled 516 participants out of which males were 314 (60.8%) and female were 202 

(39.2%), which was identical to the study conducted by Patel J et al.
48 

 

We divided the participants age into four groups  based on  1 year interval of these majority of participants 

were aged 17-18 Years 253 [49.0%), followed by 19-20 years  includes 165 (32.0%)  , 21-22 years Include 

86 (16.7%) & only 12 (2.3%) belonged age group of more than 22  years which was in concurrence  with 

the study conducted by Sivasubramanian N et al
49

  

 

Most of the students belonged to non-medical faculty 271 (52.5%) like 37.0% of engineering  students 

and15.5% of other or degrees students & students belongs to medical  faculty were 245 [47.5%] which 

includes 32.3%, of pharmacy students 7.9%  of Ayurveda students , 6.0% of Nursing students and 1.3%  of 

paramedical students  which were similar study  Conducted by Menon GP et al
50 

  

The consumption of any form of tobacco is 463(89.7%) of the responded to not yet tried or Experimented 

whereas 53(10.3%) responded to use of tobacco products which is identical to the study conducted by the  

Nair LM et al
51 

The result of the  present study showed that the prevalence tobacco use was more in males  39 (73.5%) as 

Compared with  the females 14(26.5%) which is in  accordance with the study conducted by Janeswar A et 

al.
52

  

 

The age of students that have tried or experimented with any form of tobacco is 16-21 in our study Which 

is identical study to a study conducted by Bartwal J et al.
53

  

 

The factors which influence you to take up or continue tobacco use in an important determining factor for 

initiation tobacco use in that 24 (4.7%), are more influenced by friends. which are similar study conducted 

by Janeswar A et al 
52

  

 

In Our most of the students said that in their family members who were smoke or chew tobacco is high in 

father 99(19.2%), followed by rather mother 5 (1.0%), brother 10(1.9%), sister 1(0.2%) and other family 

members like grandfather, uncle etc were 15(2.9%) which are similar study conducted Abdul G et al.
54 

As we Analyzed the present study, mean scores of participants in pre-test & Post-test was 8.14 & 10.28 

respectively which was identical to the study conducted by Sivasubramanian N et al.
49 

 

The current study shows that the Comparison of pre & past scorer among younger adults. On detrimental 

Effects of tobacco products  shows that the mean knowledge score was 8.14 (50.9%), while the post test 

mean Knowledge score was 10.28 (64.3%). A paired t- test reveled a highly significant difference between 
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pre and post Scores (t=17.283,P=0.0001], indicating the intervention of standardized structured Knowledge 

programmed on detrimental effects tobacco given to the students Was significantly effective. 

 

CONCLUSION 

The findings of our study suggest that, the prevalence rate of tobacco use among the adults is lower. 

The age of initiation was between 16-21 years which is in accordance with the several Indian studies. The 

lowest age of initiation reported in our study was 17 years. In our study majority of the students were 

influenced by their friends to take up tobacco use. Among study subjects majority of their family 

members uses tobacco.  

 

 All the adults were having poor knowledge about the tobacco effects the intervention by the 

pharmacists by means of structured education significantly helped to improve their knowledge regarding 

tobacco effects. 

 

 When knowledge of adults regarding tobacco effects of medical and non-medical stream were 

compared, the non-medical stream students were having poor knowledge than that of medical stream at pre 

test. The pharmacist interventions significantly improved the knowledge of both streams. 

 

 In nutshell the study concludes that the educational interventions by the pharmacist helped to 

improve knowledge of adults regarding tobacco effects. Hence the pharmacist and other health professional 

can play a vital role by conducting such educational programs targeting adults as they are highly vulnerable 

populations for tobacco use. If such interventions make adults abstain from tobacco use, in their future 

there is a very less chance of habituating to tobacco use in their life time. 
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