Knowledge and Awareness of Chronic lower respiratory diseases among smokers
population in Chennai - A cross sectional questionnaire survey
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Abstract

Introduction: Tobacco is a key toxin in our civilization. Tobacco use and smoking is
currently one of the leading causes of death and morbidity in both developed and developing
nations. Tobacco is made from a plant native to South America, specifically Peru and
Ecuador. Tobacco was originally brought to Europe from America in the fourteenth century
for medical purposes.

Aim: To analyse the knowledge and awareness of chronic lower respiratory diseases among
the smoker population.

Materials and Methods: The study to evaluate Knowledge and Awareness of chronic lower
respiratory diseases among smokers population in Chennai, India. The targeted population for
the study was 110 individuals within the age groups of 18-30. In this study, there was a
formulation and distribution of a survey/ questionnaire, which was conducted among the
students. The questionnaire consisted of twelve general questions to test not only their
knowledge but also their awareness of the issue. Only completely filled online forms were
included in the study. The filled responses were verified by two reviewers and the collected
data was entered on the same day. The entered data was analysed using SPSS. Pearson Chi-
square was performed to calculate frequencies of categorical variables.

Results: Symptoms cannot be seen and do not show up on medical tests. Some examples of
symptoms are headache, fatigue, nausea and pain vary from each illness and diseases. 60%
responded with their current symptoms as shortness of breath, 35% with coughing, 1.67%
experiencing wheezing, 3.33% with lack of energy. Pearson Chi-square value was
calculated, with values being statistically significant (p value is 0.000).

Conclusion: Smoking is clearly linked to systemic illnesses such as cardiovascular disease,
lung problems, and various cancers. Smoking is proven to be harmful to mothers and children
in particular. Cigarette smoking has a detrimental impact on the oral cavity.

Keywords: chronic respiratory disease, smokers, innovative technique, cardiovascular
disease.



Introduction

Tobacco is a key toxin in our civilization. Tobacco use and smoking is currently one
of the leading causes of death and morbidity in both developed and developing nations.
Tobacco is made from a plant native to South America, specifically Peru and Ecuador (1).
Tobacco was originally brought to Europe from America in the fourteenth century for
medical purposes. It was afterwards burned in pipes for pleasure on a huge scale in England
for over 100 years, and then across Europe and the rest of the world (2). Between the two
world wars, pipe smoking gave place to the use of tobacco as snuff, then cigars and
cigarettes, which differed by nation, until cigarette smoking became the prevalent form in
most industrialized countries (2,3).

Tobacco kills 5 million people per year, with estimates that by mid-2022, that number
would have risen to over 10 million, making it the leading cause of death in developing
nations. Around the world, about 1.1 billion people (or 29% of the adult population) smoke
cigarettes. Cigarette smoke has a complex matrix with about 3800 chemicals that consists of
a gas phase and a particle phase (4). 60 of these chemicals have been proven to be
carcinogenic in animals, while 15 have been proven to be carcinogens in humans (5).
Polycyclic aromatic hydrocarbons, aldehydes, arsenic, nickel, and cadmium are some of the
carcinogens present in cigarette smoke. Smoking is harmful not just to smokers, but also to
others around them (6).

Cigarette smoking is now proven to be positively related with approximately 40
ilinesses and causes of death, while being adversely associated with eight or nine (6,7).
Positive correlations can be partially or completely owing to confounding, although the most
majority have been demonstrated to be causal. Cigarette smoking cuts life expectancy by 7
years on average, while tobacco use cuts disease-free life by 14 years (8).

Carbon monoxide, arsenic, cadmium, cobalt, and polycyclic aromatic hydrocarbons
are the most hazardous chemicals found in cigarette smoke. Carboxyhaemoglobin is formed
when carbon monoxide binds to haemoglobin, and it is a significant cause of hypoxia and
vascular accidents. Smokers are also more likely than non-smokers to develop a peptic ulcer
(9). Other potentially deadly illnesses linked to smoking include respiratory heart disease,
pneumonia, aortic aneurysm, and ischemic heart disease, all of which are among the leading
causes of mortality in industrialised nations (9,10).

Women are more vulnerable to the harmful consequences of smoking than males.
Women confront unique risks in addition to the basic health issues that both genders
encounter. The foetus being exposed to mother smoking is one example of this scenario (10).
The foetus can be seriously harmed or perhaps killed if the mother is exposed to
environmental tobacco smoke (ETS) (11). Spontaneous miscarriage, ectopic pregnancy,
intrauterine growth retardation, premature membrane rupture, pre-term delivery,
retroplacental haematoma, placenta praevia, and abrupt infant mortality are all risks
associated with such exposure (12). Children, like women, are most susceptible throughout
their first year of life. Their exposure to tobacco smoke in the environment, often known as
passive smoking, can have significant short- and long-term health consequences (13). Passive
smoking has been linked to an increased risk of chronic middle ear effusion, asthma attacks,
and pulmonary function abnormalities in children (14). Respiratory infections, pneumonia,
and bronchiolitis are more common in children whose parents smoke. Passive smoking can
cause persistent cough, wheezing, runny nose, and frequent sneezing in children (15). Passive
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smoking exposure throughout childhood raises a child's risk of leukaemia and lymphoma
later in life. It has been observed that mother smoking throughout children increases the
likelihood of a kid becoming a young adult smoker (16,17). The aim of the study was to
assess the knowledge and awareness of chronic lower respiratory diseases among the smoker
population in Chennai.

Materials and Methods

The study to evaluate knowledge and awareness of chronic lower respiratory diseases
among smokers population in Chennai, India. The targeted population for the study was 110
individuals within the age groups of 18-30. In this study, there was a formulation and
distribution of a survey/ questionnaire, which was conducted among the students. The
questionnaire consisted of twelve general questions to test not only their knowledge but also
their awareness of the issue. Among the responses which were collected, those which were
given by non smokers, living outside of chennai and had incomplete responses were
excluded. The responses in the study of smokers in chennai were included into the study. The
following research paper and results were approved by the Scientific Review Board of
Saveetha Dental College and Hospitals.

Among the population of 110 participants, it was noted that gender stood as its
independent variable whereas age group and the smoker population was classified into a
dependent variable. The questionnaire was reviewed and amendments were made to improve
clarity of pertinent questions and eliminate ambiguous responses. The survey instrument was
a structured questionnaire with both open and close ended questions.The survey was
completed voluntarily by the participants. The study was approved by the institutional review
board. Informed consent from the participants were obtained. Only completely filled online
forms were included in the study. The filled responses were verified by two reviewers and the
collected data was entered on the same day. The entered data was analysed using SPSS.
Pearson’s Chi-square test was performed to calculate frequencies of categorical variables.

The following questions within the questionnaire:

Gender

Age

How many cigarettes do you consume per day?

What are the reasons for smoking?

How frequently do you smoke?

How many years have you been smoking?

Do you experience any of the following symptoms?

As a smoker, what can chronic respiratory diseases lead to?

Systemic disease related to chronic lower respiratory diseases?

0. Asthma, which is a particularly common effect; unfortunately, this condition lasts
with a person for?

11. Which of the following can serve as a treatment plan for chronic respiratory disease?

12. What are the risk factors associated with CLRD?

RBOoo~NoGR~WNE

Results

In this study, | came to know that approximately 61.67% of the individuals were
females, and 38.33% were males (Graph 1). 60% of the population of both genders were
more than 25 of age, 3.33% from the age groups of 18-25, and 36.67% less than 18 (Graph


https://paperpile.com/c/cjwBOG/9Mds+kVjE

2). Though there is a variation on how many cigarettes an individual would consume per day,
35% consume 7-10 cigarettes, 1.67% consume 4-6 cigarettes, and 63.33% consume 1-3
cigarettes (Graph 3). There are various reasons for one to form a new habit. As smoking is
one of the leading habits and addictions around the world, people choose to go through with
their actions for several reasons. 61.67% was for emotional triggers, 1.67% was for nicotine
(or physical) addiction, 1.67% for situational triggers, and 35% for other reasons (Graph 4). It
is often seen that the two groups of individuals smoke; one at certain times whereas the other
smoke at a set timing and part of the day. It was collected from the survey that 60% smoke
right after waking up, 36.67% before going to sleep, and 3.33% every few hours. (Graph 5).
In the current century, many individuals start smoking at a young age. It is seen that 60%
have been smoking for over 5 years, and 40% for 3-5 years (Graph 6). Symptoms being
defined as ‘A physical or mental problem that a person experiences that may indicate a
disease or condition. Symptoms cannot be seen and do not show up on medical tests. Some
examples of symptoms are headache, fatigue, nausea, and pain.(18) vary from each illness
and diseases. 60% responded with their current symptoms as shortness of breath, 35% with
coughing, 1.67% experiencing wheezing, 3.33% with lack of energy (Graph 7). The principle
of causality which is influenced by one event or process to another event or process where the
cause is responsible for the effect, and the effect is dependent on the cause. This concept is
widely known as the cause and effect principle. If the individual smokes a less number of
cigarettes per day but for a prolonged time period versus an individual who smokes 10
cigarettes per day but for a shorter time period, both individuals will eventually succumb to a
chronic respiratory disease over time. 60% opted for asthma, 35% for Chronic Obstructive
Pulmonary Disease (COPD), 1.67% for lung cancer, cystic fibrosis, and all of the above
(Graph 8). There are several systemic diseases related to chronic lower respiratory diseases,
60% for Alzheimer's disease, 1.67% for cerebrovascular diseases, and 38.33% for
cardiovascular diseases (Graph 9). Asthma is a condition in which a person's airways become
inflamed, narrow, and swollen and produce more mucus, which can lead to breathing
difficulties. Asthma can be mild or it can interfere with daily activities. In some cases, it can
cause a life-threatening attack. This condition lasts with people for different time periods.
61.67% were 15 years, 1.67% for 10 year and a lifetime, 35% for 2 years (Graph 10).
Countless number of procedures and steps can be taken and served as a treatment plan for
chronic respiratory disease, as 63.33% of the study population believed in inhalers and
36.67% for oxygen therapy (Graph 11). The copious number of risk factors associated with
CLRD is a field in which has been showcased on a daily basis around the world. 60% of the
study population were aware that tobacco use (including second hand smoke) is the number
one risk factor, 35% for air pollution (outdoor and indoor), 1.67% for occupational agents,
1.67% for raised blood pressure, 1.67% for allergic sensitization (Graph 12).


https://paperpile.com/c/cjwBOG/kRVl

Gender

B Female
E male

Graph 1: Pie-chart represents responses regarding the gender of the participants. 61.67% -
females (blue), 38.33% males (green).
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Graph 2: Pie-chart represents responses regarding the age of the participants who have
attended the survey. 60% - more than 25 (british racing), 36.67% - less than 18 (navy blue),
3.33% - 18-25 (violet).
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Graph 3: Pie-chart represents responses regarding the number of cigarettes that are
consumed per day. 35% - 7 to 10 cigarettes (pebble), 63.33% - 1 to 3 cigarettes (ruby), 1.67%
- 4 to 6 cigarettes (ocean).



What are the reasons for smoking?

B Emctional trigoers

[ Micotine {or physical)
addiction

B Cther

M situation triggers

Graph 4: Pie-chart represents responses regarding the reasons for smoking. 61.67% -
emotional triggers (cerulean), 35% - other (rose), 1.67% - nicotine (or physical) addiction
(forest green), 1.67% - situation triggers (rain).



How frequently do you smoke?
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Graph 5: Pie-chart represents responses regarding the frequency of individuals smoking
habit. 60% - right after waking up (cobalt), 3.33% - every few hours (flint), 36.67% - before
going to sleep (graphite).



How many years have you been smoking?
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Graph 6: Pie-chart represents responses regarding the number of years the participant has
been smoking. 60% - more than 5 years (honey), 40% - 3 to 5 years (teal).
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Graph 7: Bar graph showing the association of responses based on different gender to the
risk factors associated with CLRD, where pink denotes tobacco use (including second hand
smoke), orange denotes raised blood pressure, lime green denotes air pollution (outdoor &
indoor), red denotes allergic sensitization, teal denotes occupational agents. X axis represents
gender and Y axis represents percentage. Out of 100 participants, 60% responded to tobacco
use (including second hand smoke) and 1.67% responded to raised blood pressure among
females, 35% responded to air pollution (outdoor & indoor), 1.67% responded to allergic
sensitization, 1.67% responded to occupational agents among males. Gender does not have an

influence on the general opinion and perception. Pearson Chi-square value = 0.000,
statistically significant.
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Graph 8: Bar graph showing the association of responses based on different gender to the
number of years asthma lasts with a person, where teal denotes 10 years, turquoise denotes 15
years, purple denotes 2 years, and blue denotes lifetime. X axis represents gender and Y axis
represents percentage. Out of 100 participants, 1.67% responded to 10 years and 60%
responded to 15 years among females, 1.67% responded to 15 years, 35% responded to 2
years, and 1.67% responded to lifetime among males. Gender does not have an influence on

the general opinion and perception. Pearson Chi-square value = 0.000, statistically
significant.
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Graph 9: Bar graph showing the association of responses based on different gender to the
systemic disease related to chronic lower respiratory disease, where yellow denotes
Alzheimer's disease, grey denotes cardiovascular disease, green denotes cerebrovascular
disease. X axis represents gender and Y axis represents percentage. Out of 100 participants,
60% responded to Alzheimer’s disease and 1.67% responded to cerebrovascular disease
among females, 38.33% responded to cardiovascular disease among males. Gender does not
have an influence on the general opinion and perception. Pearson Chi-square value = 0.000,
statistically significant.

Discussion

Respiratory infections are prevalent in poor and middle-income nations, but their effects are
seldom recorded, and due to a lack of good data, no real incidence can be determined.
Bronchiectasis is prevalent in children after viral infections. Tuberculosis can cause severe
complications such as bronchiectasis, pachypleuritis, or aspergillosis (19). Although it
appears that a large number of TB fatalities are caused by post-tuberculosis chronic
respiratory illness, data to support this claim is missing. Respiratory tract infections in
children and adolescents can potentially lead to chronic respiratory illnesses in adults in high-
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income nations. Interactions with smoking or HIV/AIDS have a significant negative impact
(20).

Many nations now have considerable evidence that circumstances before birth and in early
childhood have an impact on adult health. Children have no control over their living
environment, food, living condition, or exposure to tobacco smoke and other air
contaminants. They also have a poor understanding of the long-term implications of their
actions. However, it is at this critical period that many health behaviours are formed. Young
tobacco smokers, for example, may develop a habit and become addicted long before they
reach maturity (21).

1.1 Oral Cancer

Oral cancer is caused by cigarette smoking and other tobacco products. Oral cancer primarily
affects adults in their forties and fifties, and it is more frequent in males than in women. It
accounts for 2% to 3% of all malignancies globally. Smokers have a two to five times higher
risk of oral cancer than non-smokers, with the risk increasing with the number of cigarettes
smoked and the number of years smoked. Cessation, on the other hand, lowers the danger.
The primary carcinogens in mainstream tobacco smoke include tobacco-specific N-
nitrosamines, aromatic amines, and polycyclic aromatic hydrocarbons, which are thought to
contribute to the risk of mouth cancer from smoked tobacco products (22).

1.2 Oral Leukoplakia

Leukoplakia is thought to be a precancerous lesion linked to the onset of oral cancer. The
most important recognized etiological factor in the development of oral leukoplakia is
tobacco use. Cross-sectional studies reveal a greater frequency of leukoplakia in smokers,
with a dose-response connection between tobacco use and oral leukoplakia, while
intervention studies show the lesion regressing following smoking cessation. Smokers
appeared to have a higher prevalence of leukoplakia of the mouth floor than non-smokers. In
comparison to non-smokers, smokers have a six-fold increased chance of developing oral
mucosal leukoplakia(23)

In six European investigations, smoking was revealed to be the cause of leukoplakia in 56—
97% of individuals. According to one of these investigations, the majority of smokers with
leukoplakia (74%) smoked more than 20 cigarettes per day, compared to 34.5 percent of non-
smoker (24).

1.3 Oral candidiasis and hairy tongue

Cigarette smoke produces a series of changes in the oral cavity and has an impact on oral
commensal bacteria and fungus, particularly Candida species, which cause oral candidiasis.
It's yet unclear how cigarette smoke affects oral Candida. More research and investigations
are needed to determine the specific cause of smoking and oral candidiasis. Some Candida
infections have been observed to resolve with smoking cessation alone, according to clinical
experience. Another oral lesion known as "hairy tongue" or "black hairy tongue" is a benign
disease marked by hypertrophy of the filiform papillae, which gives the dorsum of the tongue
a furry look and is occasionally linked to excessive smoking, although the cause is unknown
(25).

Though the research was among the age groups of 18 to 30, the study was limited to only the
maximum age group of 30, which could have been much more broad. The study was also
limited to the location of just Chennai, India, orelse the results would have had an impact/
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influence if other cities or countries were added into the mix. The future scope of the study
has to be about the extensive knowledge and research experience that has translated into high
quality publications (26-43).

Conclusion

Smoking is clearly linked to systemic illnesses such as cardiovascular disease, lung
problems, and various cancers. Smoking is proven to be harmful to mothers and children in
particular. Cigarette smoking has a detrimental impact on the oral cavity. Although it has
been proven that smoking causes illnesses such as oral cancer, periodontitis, leukoplakia, and
a variety of other oral lesions, the direct effect of smoking on dental caries has yet to be
proven. Smoking, coupled with poor oral hygiene, eating habits, preventative dental
checkups, and overall health standards, has been linked to a high prevalence of caries.
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