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ABSTRACT

Introduction: Tobacco use is a major public health challenge 
in India. Government of India has taken various initiatives for 
tobacco control in the country. The “Cigarettes and Other Tobacco 
Products Act (COTPA)” has been formulated to control this 
epidemic. School personnel serve as role models for students and 
have daily interaction with students, while tobacco vendors may 
influence adolescent tobacco use by making cigarettes easier to 
procure. Thus, both represent an influential group for tobacco 
control. So efforts been made to determine the knowledge, 
attitude and practice of these groups on tobacco control laws in 
Moradabad city. 
Material and Methods: A cross-sectional questionnaire based 
study carried out on a convenience sample of 250 participants 
(150 school personnel and 100 shopkeepers) in Moradabad city, 
U.P. Questionnaire containing 15 items was formulated in local 
language that included questions related to knowledge, attitude 
and actions towards tobacco control laws was administered in 
their work place and duly filled questionnaires were collected. 
Results: The awareness of respondents in relation to COTPA 
ranges between 50-85% whereas, least awareness (51%) was 
seen in relation to loose cigarettes not to be sold. Statistically 
significant difference is seen with respect to knowledge, attitude 
and practice among tobacco vendors and school personnel except 
presence of shops/schools within 100 yards. 
Conclusion: The present study indicates that participants have 
lesser and inappropriate knowledge and attitude towards COTPA 
and majority of not taken any step to implement COTPA in their 
work place 
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INTRODUCTION
Tobacco has become an ever growing global menace and 
has emerged as the leading cause of death. Tobacco usage is 
associated with many of the fatal diseases. Besides its impact 
on health, usage of tobacco is associated with high social, 
economic and environmental burden.1 Nearly two in five (38%) 
adults in rural areas and one in four (25%) adults in urban areas 
of India use tobacco in some or the other form.2 
Awareness about hazardous health effects of tobacco has 
increased over time owing to widespread campaigns in 
media, but its role alone towards attainment of tobacco free 
India remains questionable.3 Adoption of a WHO Framework 
Convention on Tobacco Control (WHO FCTC) by the World 
Health Assembly on 24th May 1999 was an important landmark 
to achieve comprehensive tobacco control worldwide.4

World Health Organization (WHO) recommends five policies 
for controlling tobacco use: smoke-free environments; support 
programs for tobacco users who wish to stop; health warnings 
on tobacco packs; bans on the advertising, promotion and 

sponsorship of tobacco and higher taxation of tobacco (fiscal 
policies). 
India’s anti-tobacco legislation first passed at the national level 
in 1975. India was one of the first few countries that ratified the 
FCTC. The Government of India formulated “The Cigarettes 
and Other Tobacco Products COTPA Act (Prohibition of 
Advertisement and Regulation of Trade and Commerce, 
Production, Supply, and Distribution) on May 18, 2003.2

Motivated by national legislation, the civil society in Chennai 
organized under the banner of Smoke-free Chennai. Following 
this, four other jurisdictions Sikkim state, Vilupuram district 
and Coimbatore city in Tamil Nadu and Shimla city in Himachal 
Pradesh were declared smoke-free.5 A survey of nearly 30,000 
persons 10 years and above in both Karnataka and U.P revealed 
that there was high acceptance of tobacco control measures. Even 
a higher proportion of tobacco users supported implementation 
of these measures. Therefore, there is a greater impact on 
enforcement of tobacco control laws among the people.6

As we know that school personnel serve as role models for 
students, conveyors of tobacco prevention curricula and key 
opinion-leaders for school tobacco control policies. These 
individuals have daily interaction with students. They not only 
strongly support the tobacco control policies but are also ready 
to work for its successful implementation with proper trainings 
while tobacco vendors ( the one who sells the tobacco) may 
influence adolescent tobacco use by making cigarettes easier to 
procure.5 They are the persons who are directly or indirectly 
involved in negligence of COTPA Act. Thus, both represent an 
influential group for tobacco control.6 Therefore, in the present 
study, efforts have been made to determine the knowledge, 
attitude and practice of the school personnel and tobacco 
vendors on Indian tobacco laws in Moradabad city.

MATERIAL AND METHODS
A cross-sectional questionnaire based study was conducted in 
Moradabad, to assess the knowledge, attitude and practice of 
retail tobacco vendors and school personnel on tobacco control 
laws in India. Prior to conduct of study, ethical approval was 
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obtained from the Institutional Ethics and Review Board 
Kothiwal Dental College and Research Centre, Moradabad.
A questionnaire containing 12 items was formulated in local 
language that included questions related to knowledge of 
tobacco control laws in India; attitude and the retail tobacco 
vendors and school personnel actions towards tobacco control 
laws in India. The length of the questionnaire was restricted to 
15 items only, so that it is convenient for the respondents to 
answer the questions in 15-20 minutes which would otherwise 
influence the response.
Pre-testing of the questionnaire was done on small sample of 10 
respondents to detect any problem with design like ambiguity 
of words, inability to understand the questions and many other 
problems associated with questionnaire. Based on the feedback 
from the pre-test, the questionnaire was further refined by 
additions and deletions to make it more appropriate and specific 
to the aim of the study and hence a valid questionnaire was 
designed. A convenience sample of 250 participants aged 25-60 
years were randomly selected; out of which 150 were school 
personnel and remaining 100 were shopkeepers. The study 
comprises of 50 schools and 100 retail shops present within the 
municipal jurisdiction of Moradabad. 
From each school 3 school personnel were selected which 
includes head master, senior administrator and one instructor 
of physical training; as it is assumed that these individuals are 
responsible for implementation of tobacco policies in school. 
Similarly from each shop, 1 shopkeeper was selected to 
complete the questionnaire. 
Informed consent was taken from participants. The self-
administered questionnaires were hand delivered to the 
participants at their work place and they were instructed to 
attempt all the questions. The duly filled questionnaires were 
collected next day or within few days from the respondents. 

STATISTICAL ANALYSIS
Statistical Analysis was done using SPSS Version 20. For 

comparison of variables, the responses were dichotomized and 
analyzed using Chi Square test. For all the tests, P value of < 
0.05 was considered for statistical significance.

RESULTS 
All the 250 participants submitted the duly filled questionnaires. 
The responses of the school personnel and tobacco vendors 
regarding knowledge, attitude and practice are represented in 
Tables 1-3. The awareness of respondents in relation to COTPA 
ranges between 50-85% whereas, least awareness (51%) were 
seen in relation to loose cigarettes not to be sold. Statistically 
significant difference was seen with respect to knowledge, 
attitude and practice among tobacco vendors and school 
personnel except presence of shops/schools within 100 yards.

DISCUSSION
Tobacco control Laws are intended to protect and improve 
public health encompasses various measures to reduce tobacco 
consumption. Less awareness and negative attitude and practice 
towards these laws may lead to non-implementation /poor-
implementation of the act.
The present study reveals that 75.83% of the participants were 
aware of ban on smoking in public places which is similar to 
the findings from Kalaivani et al.4 and Bhuputra Panda et al.7 
where it was found to be 96.2% in Tamilnadu and 80.8% in 
Odisha. The actual reason for the ban of smoking in public 
places is to eliminate dangers from secondhand, or “side-stream 
smoke,” to reduce the environmental impact of cigarette butts 
and to keep young children from picking up on bad habits. By 
disallowing smoking at public places, it is possible to reduce 
this habit of smoking among smokers. This in turn will benefit 
the smokers who have been trying to quit smoking.8 74.66% 
of the study participants strongly believed that it is right to 
stop tobacco consumption among public places. In this study 
tobacco vendors are more aware because they are the ones who 
sell tobacco products at public places. There is a vigilance of 

Comparison Between 2 Groups
Questions Responses Total (n=250) School author-

ities (n=150)
Tobacco ven-
dors (n=100)

p 
value

Where is smoking banned in India? Public places 182 (75.83%) 91(60.67%) 91(91%) .000
Home 1(50%) 0(0%) 1(1%)
All places 67(47.33%) 59(39.33%) 8(8%)

What is the amount one has to pay if he/she violates 
the law?

Upto 200 INR 145(62.5%) 60(40%) 85(85%) .000
500 INR 49(18.16%) 38(25.33%) 11(11%)
1000 INR 30(10.5%) 27(18%) 3(3%)
Don’t know 26(8.83%) 25(16.67%) 1(1%)

What is the minimum age limit of buying tobacco 
products in India?

Less than 18 yrs 22(9%) 12(8%) 10(10%) .001
18 years and above 204(82.83%) 115(76.67%) 89(89%)
21 years and above 24(8.16%) 23(15.33%) 1(1%)

Are you aware that tobacco products should not be 
sold within the radius of 100 yards of educational 
institution?

Yes 205(78.66%) 143(95.33%) 62(62%) .000
No 36(17.5%) 3(2%) 33(33%)
Don’t know 9(3.83%) 4(2.67%) 5(5%)

Are you aware that loose cigarette are not to be sold? Yes 134(51.83%) 91(60.67%) 43(43%) 0.014
No 56(22.66%) 32(21.33%) 24(24%)
Don’t know 60(25.5%) 27(18%) 33(33%)

Do you think that tobacco consumption will cause 
adverse health effects?

Yes 221(85.83%) 148(98.67%) 73(73%) 0.000
No 129(51%) 81(54%) 48(48%)
Don’t know 10(7.83%) 1(6.67%) 9(9.0%)

Table-1: Knowledge of COTPA among School personnel and Tobacco Vendors
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police near public places who warns the people, especially 
nearby shops selling tobacco products. 
In this study, around 62.5% of the participants were much aware 
of penalty for violating the act. The findings of this study is 
much different from the findings of study observed by A.R. Rao 
et al.3 and Pushparaja Shetty et al.9 where it was only 37.9% in 
A.P and 45% in Manglore city respectively. Defying the ban by 
smoking in public places such as streets, parks or government 
complexes will be fined up to 200 rupees and increased up to 
1000. The same fine applies to vendors who sell tobacco to 
minors (under–18–year–olds).10 This is the reason that tobacco 
vendors are more aware because they have the first hand 
information from seeing the public being punished for smoking 
in public places.
82.83% of the participants were aware of the legal age of buying 
tobacco products which is similar (88%) to findings from 
Kalaivani etal.4 Tobacco use often begins before adulthood. 
The global youth tobacco survey shows that a disturbingly high 
number of school children between the age of 13 and 15 years are 
currently using or have tried tobacco. Recent research suggests 
that some adolescents begin to experience loss of control over 
their smoking within weeks of smoking the first cigarette.11 
Many use tobacco products to treat toothache, headache and 
stomach ache. This false impression promotes tobacco use 
among youths.12 Delaying the age of using the first cigarette by 
youngsters can reduce the risk of becoming the daily users of 
tobacco and increase their chances of successfully quitting, if 
they do become regular users.13

Greater awareness was seen in tobacco vendors because they 
are the one who sell tobacco, so they should know the tobacco 
control laws which states that “Sale of tobacco products to 
person under the age of 18 years is prohibited” if sold then they 

will be punished with fine up to Rs.500 and can be extended 
upto Rs 1000 and imprisonment upto 2 years.14 So this can be 
the main reason that makes them more aware.
About 78.66% of participants were aware of tobacco products 
not to be sold within the radius of 100 yards of educational 
institutions. The findings of this study were contradictory to the 
findings from A.R. Rao et al2 and Rakesh Kumar et al15 where it 
was found to be 18.9% in Andhra Pradesh and 18.6% in Haryana 
city respectively.“In order to restrict access of youth for tobacco 
products, the sale of the tobacco is prohibited in an area within 
radius of 100 yards of any educational institution.16 Curiosity 
and peer pressure are the main reasons for experimenting with 
tobacco during adolescence.14 If a shop selling tobacco products 
will be close to any institution, the students of that institution 
will have immediate and easy access to tobacco products so there 
will be more chances of experimenting tobacco consumption.17

51.83% of participants were aware that loose cigarettes should 
not to be sold. There is a lack of information in this regard 
among the study sample as the law is implemented recently 
in India in the year 2015. Selling of single cigarettes, also 
known loosies is of potentially great concern to the field of 
tobacco control. Loosies allow for those with fewer resources, 
especially who are under-age to buy cigarettes without having 
to purchase a whole pack. So India’s ministry of health banned 
the sale of loose cigarettes, which is a big blow to tobacco 
companies because an overwhelming (70%) of the cigarettes 
sold in India are loose.18 The awareness in this regard was seen 
more in school authorities because this law of imposing ban on 
loose cigarettes was recently enforced and school authorities 
being well educated, get the latest knowledge and news from 
the various media like newspapers and televisions making them 
well versed with the latest laws imposed by the government.

Comparison Between Two groups
Questions Responses Total 

(n=250)
School authorities 

(n=150)
Tobacco vendors 

(n=100)
P 

value
 Should govt. impose a ban on the advertise-
ments of tobacco products?

Strongly believe 217(84.83%) 142(94.67%) 75(75%) 0.000
Strongly disbelieve 29(13.16%) 8(5.33%) 21(21%)
Don’t know 4(2%) 0(0%) 4(4%)

 Do you think warning boards banning sale of 
tobacco products to minors, placed at the point 
of sale in shops is effective?

Strongly believe 82(33.16%) 47(31.33%) 35(35%) 0.017
Strongly disbelieve 148(59.83%) 85(56.67%) 63(63%)
Don’t know 20(7%) 18(12%) 2(2%)

 Do you think it is right to stop tobacco con-
sumption among public places?

Strongly believe 198(74.66%) 146(97.33%) 52(52%) 0.000
Strongly disbelieve 38(19%) 0(0.0%) 38(38%)
Don’t know 14(6.33%) 4(2.67%) 10(10%)

Table-2: Attitude of COTPA among School personnel and Tobacco Vendors (n=250)

Comparison Between Two Groups
Questions Responses Total (n=250) School authorities (n=150) Tobacco vendors (n=100) P value
Have you ever taken any step to 
stop tobacco products being sold to 
minors?

Yes 101(38.33%) 73(48.67%) 28(28%) 0.022
No 122(51%) 60(40%) 62(62%)
Don’t know 27(10.66%) 17(11.33%) 10(10%)

Have school authorities taken any 
steps to stop tobacco consumption 
among students?

Yes 105(70%) 105(70.0%) - 0.000
No 38(25%) 38(25.0%) -
Don’t know 7(5%) 7(5.0%) -

Is there any school/ shop selling 
tobacco within 100 yards from 
school?

Yes 106(42.83%) 61(40.67%) 45(45%) 0.618
No 129(51%) 81(54%) 48(48%)
Don’t know 15(6.16%) 8(5.33%) 7(7%)

Table-3: Practice of COTPA among School personnel and Tobacco Vendors (n=250)



Ravishankar, et al. Knowledge, Attitude and Practice of Retail Tobacco Vendors

International Journal of Contemporary Medical Research  
Volume 3 | Issue 11 | November 2016   | ICV (2015): 77.83 | ISSN (Online): 2393-915X; (Print): 2454-7379

3368

Around 85.83% of participants were aware of some adverse 
health problems associated due to tobacco consumption which 
is in accordance to findings from Rao A.R et al.3, Sharma et 
al.19, Suraj et al.20; but contrast to the study done by Shetty et 
al9. School authorities are more aware because they are more 
literate than shopkeepers. They get the information by reading 
newspapers, magazines etc. The school curriculum also includes 
physical education or health education programs to prevent and 
protect adolescents from experimenting with tobacco which 
makes them more aware.
84.83% of the participants were having a positive attitude 
towards ban on advertisements of tobacco products which was 
greater observed in 94.67% of the school authorities than 75% 
of tobacco vendors. The finding of this study is in contrast to the 
findings from Sharma et al.19 where it was found to be 61.0%. 
Advertisements of various tobacco products are very common 
in all forms of media. They encourage children or young adults 
to experiment with tobacco products and initiate regular use and 
reduce current tobacco users’ motivation to quit.21 In India, since 
2004 direct sponsorship and promotion of tobacco products are 
banned so less seen nowadays. So tobacco companies opting 
new methods to advertise their products. Therefore, there is need 
to ban all these advertisements which would lead to initiation 
and continuation of tobacco use of children.22

In the current study, total 59.83% of the participants had never 
seen warning boards banning sale of tobacco products to minors; 
these results were similar to the findings of the study done by 
Bhuputra Panda et al.7 and Apala et al.17 where it was 66.6% in 
Odisha and 50% in NCR of India. This is because they feel that 
warning boards may not be displayed at proper places as well as 
size of the board might not be proper which makes the visibility 
and clarity of these boards difficult. New law is introduced that 
all educational institutions should have anti-tobacco warning 
boards “No Smoking Zone” on their boundary wall or at the 
entrance of their premises with warning labels, so that people 
especially students become aware of the tobacco laws which 
will in turn be effective in preventing tobacco consumption.14

In the current study, 51% of the participants did not take any 
steps and measures to stop tobacco products being sold to 
minors. This is because if they take such steps there will be a 
loss in sale of tobacco products. Another reason may be due 
to lack of awareness to whom to complaint if anyone violates 
the law. Administrative authorities of city responsible for 
taking actions usually neglect, due to casualness and overlook 
violation of tobacco laws. Police officers not below the rank of 
sub-inspector or any officer of an equivalent rank from the Food 
and Drug Administration or any other officer of an equivalent 
rank or persons who have been so authorized by the Central 
Government or by the State Government are competent to take 
action under COTPA.23

Majority of the (70.0%) school authorities took steps to stop 
tobacco consumption among students. This is because school 
authorities are more educated and are highly respected in their 
communities as they influence the evolution for each aspect of 
life.24 They are more concerned about children as they know 
that adolescence is the period for experimenting with tobacco 
use so they will never promote such things which will endanger 
the lives of children. So it is their obligation to show the right 
path to their students by encouraging the children not to adopt 

the use of tobacco and assist the tobacco using children to quit 
this deleterious habit.
About 51% of respondents reported that there is shop/school 
within 100 yards which is contradictory to the findings of 
a studies done by Vidhubala E et al.25 and Bhutia26 where it 
was 85.4% in Chennai and 82.4% in Mumbai respectively. It 
may be due to their profit of products where maximum of the 
customers are students. It might be due to the fact that most of 
the shopkeepers are from lower socioeconomic background so 
they sell their products for their livelihood. This is why there 
is much leniency in action by judiciary against shopkeepers.27 
Another reason might be the difference in the situation of the 
schools chosen for the survey. In the present study the school 
which was randomly selected was at the outskirts of the city 
whereas studies done in Chennai are a highly populated and 
situated in the centre of city. That is why there were more shops 
selling tobacco in Chennai than seen in current study.

CONCLUSION
The present study indicates that participants have lesser and 
inappropriate knowledge and attitude towards COTPA and 
majority had not taken any step to implement COTPA in their 
work place. Hence an effort has to be made to increase the 
awareness amongst these influential groups and involve them 
effectively in Tobacco Control Programmes. 
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