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Background: Tobacco usage has become a major public health problem. It is a leading cause of preventable
disease and death. The hazard related to tobacco consumption is also increasing. Therefore, the present study
aimed to assess the perception towards tobacco consumption and the pattern of usage of tobacco products among
auto-rickshaw drivers.
Methods: A cross-sectional study was conducted from November 2019 to August 2020 among 161 auto-rickshaw
drivers of Udupi Taluk, Karnataka using the purposive sampling technique. A pretested, valid and reliable selfadministered questionnaires were used to collect data on usage of tobacco and perception towards tobacco
consumption. Data were analysed using SPSS version 16.
Results: A total of 99 (62%) auto-rickshaw drivers were users of smoking tobacco products and 38 (24%) were
smokeless tobacco products users. The majority 118 (73%) were daily tobacco users and 83 (52%) auto-rickshaw
drivers did not use any tobacco products in the work area. Nearly 52 (32%) participants consumed tobacco
products due to work pressure. Around 91 (57%) auto-rickshaw drivers were not interested to quit tobacco
products. Mean perception score of 139.81 ± 11.45 shows that the majority of them perceive tobacco con
sumption as hazardous for health.
Conclusion: Different forms of tobacco products were used despite knowing the hazardous effect on health.
Intervention programs to control tobacco consumption should be planned by the health care professionals and
strict enforcement of tobacco control policy is critical to address tobacco-related morbidity and mortality.

1. Introduction
Tobacco consumption is a major public health concern across the
globe and in India.1–3 As per a systematic analysis done, around 1.14
billion people were current smokers worldwide, of which 116 million
male smokers were from India.4 It is a leading cause of preventable
disease and death globally. The excessive usage of tobacco products is of
high concern due to its ill effects around the world. The major emerging
health problems in the developing countries are the non-communicable
disease viz cancer, diabetes, stroke, respiratory diseases which are
related to the tobacco consumption.5

Globally, an estimated 7 million people are affected or dying due to
tobacco usage. Nearby 1.2 million people are non-smokers being
exposed to second-hand smoke. An estimated 1.1 billion smokers live in
low middle-income nations, where tobacco-related health problems are
heaviest. As tobacco is so addictive, tobacco users find it difficult to quit.
This leads to diversion of house hold spending and as a result family
starve for basic needs such as food and shelter.1
Every third adult in rural areas of India and every fifth adult in urban
areas, uses some form of tobacco. In India, 266.8 million adults currently
use tobacco products both in smoking or smokeless form, 232.4 million
are daily tobacco users and 34.4 million are casual users.6 In Karnataka,
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one in three men and one in ten women, are currently using tobacco in
some form. The overall prevalence of tobacco use in Karnataka is
22.6%.7
Evidences show that the nature of occupation is associated with
higher usage of tobacco products.8 Drivers, daily wage workers are more
vulnerable to increased use of tobacco products.9 Auto-rikshaw’s are
integral part of transport in India.10 Auto-rikshaw drivers are likely to
have stress in their workplace due to hectic work schedules, late night
working hours, financial concerns, long working hours in traffic and
highly polluted environment and the freetime they get during working
hours makes them vulnerable to increased tobacco consumption.11–14 A
cross-sectional study undertaken among 414 male commercial
long-distance drivers, to estimate the cigarette smoking prevalence in
Nigeria revealed that current smoking among drivers was 18.9%. Close
friends those who smoked, cargo driving, and lower education levels
were associated with current smoking.15
A descriptive study done to determine the prevalence among 210
auto rickshaw drivers in south Delhi showed that 69% of auto rickshaw
drivers were tobacco users; amongst them 48% were both smoking and
smokeless tobacco users. Bidi was the most common product 51%. The
study finding revealed that both form of tobacco were high in prevalence
among adult male auto rickshaw drivers.14 Higher prevalence of tobacco
consumption is seen among auto rickshaw drivers (83.3%) than
non-auto rickshaw drivers (63.3%).13
The prevalence of usage of tobacco products is still at the higher end
globally and nationally. The hazard related to tobacco consumption is
also increasing. Hence, it is important to understand the pattern of usage
of tobacco products and the perception towards tobacco consumption
among the vulnerable population. Thus, the investigators, felt that need
to conduct a study among the auto rickshaw drivers to assess the
perception towards tobacco consumption and the pattern of usage of
tobacco products. This study will provide an insight to the health care
decision makers to understand the availability, pattern of usage of
different tobacco products and their perception towards tobacco con
sumption, which would further enable the health care professionals to
plan intervention programmes on tobacco cessation among the
population.
Keeping this in mind, the present study was undertaken to determine
the pattern of usage of tobacco products and the perception towards
tobacco consumption among adults using tobacco products.

was assessed using a five-point Likert scale on perception towards to
bacco consumption. Under four categories: opinion on usage, personal
factor, peer pressure and effect on cessation. The highest score was 160
and the lowest score was 32. The scale has a five-point rating from 1 to 5,
where 1 = strongly disagree, 2 = disagree, 3 = uncertain, 4 = agree, 5 =
strongly agree. Cronbach’s alpha was used to check the internal con
sistency and the tool was found to be reliable (r = 0.87). Language
validity was established after the translation of the tool to the local
language i.e, Kannada.
Formal administrative permissions were taken from the concerned
authorities. Approval from the Institutional Ethical Committee and CTRI
registration (CTRI/2020/03/024218) was obtained before the
commencement of the study. After screening for eligibility, the data
were collected from the eligible autorickshaw drivers who met the in
clusion criteria. The purpose of the study was explained and informed
consent was taken from the study participants. Data were collected using
the self-administered questionnaires. The data was analysed using SPSS
version 16 using descriptive statistics.
3. Results
A total of 247 auto-rickshaw drivers were screened for eligibility, of
which 168 (68.01%) were the eligible participants who were consuming
tobacco products and 79 did not meet the inclusion criteria. Among the
eligible 168 participants, 7 declined to participate. Hence, a total of 161
samples were included in the study.
3.1. Sample characteristics
Of the 161 samples, all were males and 64 (40%) participants had a
higher primary level of education. Most of the 92 (57%) auto-rickshaw
drivers belonged to the age of 20–40 years and 69 (43%) were in the age
group of ≥40–60 years. The majority of the auto-rickshaw drivers 104
(65%) belonged to the hindu religion and 88 (55%) were nonvegetarians. Most of the auto drivers 76 (47%) were from nuclear and
joint family respectively and 67 (46%) had income between Rs.10, 000
to 15,000 per month. The majority 136 (85%) family members of the
auto-rickshaw drivers were not using any type of tobacco products and
97 (60%) had 15 years of experience in driving auto-rickshaw (Table 1).
3.2. Usage of tobacco products

2. Methods

The results of the study revealed that 99 (62%) of the auto-rickshaw
drivers were using smoking tobacco products like bidi, cigarette, hoo
kah; 38 (24%) were consuming smokeless tobacco products like tobacco
leaf, khaini, kharra and 24 (15%) were using both smoking and
smokeless tobacco products. Among 62 smokeless tobacco users, 34
auto-rickshaw drivers used chewing tobacco products, 20 used snuffing
and 8 used both smokeless forms. Among the 123 smoking tobacco
users, 35% of them preferred using manufactured cigarettes. The ma
jority of the auto-rickshaw drivers 73% were daily tobacco users.
Most of the auto-rickshaw drivers 47% started using tobacco prod
ucts since adolescence. Around 83 (52%) auto-rickshaw drivers did not
use any type of tobacco products in the work area. The majority of them
124 (77%) did not use any type of tobacco products before going to sleep
and 148 (92%) did not wake up during the night for consuming tobacco
products. One-third 32% of the auto-rickshaw drivers accepted that
were addicted to the use of tobacco products and only 43% of the autorickshaw drivers were interested to quit the tobacco products (Table 2).

A cross-sectional study was conducted from November 2019 to
August 2020 among 161 auto-rickshaw drivers of Udupi District, Kar
nataka to determine the pattern of usage of tobacco products and assess
their perception towards tobacco consumption. Udupi District is divided
into seven talukas namely Udupi, Kundapura, Kapu, Byndoor, Bram
havara, Karkala and Hebri. Udupi taluk and auto-rickshaw stands were
selected using convenient sampling technique and auto-rickshaw drivers
were selected using purposive sampling technique.
The sample size for the study was calculated using the estimation of
proportion from a previous study16 with an absolute error or precision
(d) at 5% and 95% level of confidence. Hence, the sample size of 161
autorickshaw drivers were included in the study. Auto-rickshaw drivers
between the age of 20 and 60 years who were consuming any of the
smoking or smokeless tobacco products, who were available during data
collection and willing to participate were included in the study.
Data were collected using structured valid, reliable and pretested
questionnaires. A screening tool for tobacco usage was used to screen the
participants for the study. Background proforma was used to collect the
sample characteristics. Tobacco usage questionnaire was used to
determine the usage of tobacco under four areas namely: tobacco use,
tobacco forms, peer influence or pressure and smoking cessation. Test
and retest method was done to establish the reliability (r = 0.99) and the
tool was found to be reliable. Perception towards tobacco consumption

3.3. Perception towards tobacco consumption
The majority of auto-rickshaw drivers had a higher score with an
overall mean value of 139.81 ± 11.45 which shows that the majority of
them perceive tobacco consumption as hazardous for health. The higher
the score for the perception of tobacco usage, the auto-rickshaw drivers
2
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Table 1
Frequency and percentage distribution of sample characteristics (n = 161).
Sample Characteristics

Table 2
Frequency and Percentage Distribution of Usage of tobacco products by autorickshaw drivers (n = 161).

f (%)

Variables – Usage of tobacco products

Education
Primary
47 (29.2)
Higher primary
64 (39.8)
High school
34 (21.1)
PUC
14 (8.7)
Graduate/Diploma
2 (1.2)
Religion
Hindu
104 (64.6)
Christian
41 (25.5)
Muslim
14 (8.7)
Others
2 (1.2)
Place of residence
Rural
71 (44.1)
Urban
90 (55.9)
Marital status
Married
136 (84.5)
Unmarried
23 (14.3)
Divorced
2 (1.2)
Type of family
Nuclear
76 (47.2)
Joint
76 (47.2)
Extended
9 (5.6)
Monthly family income (in Rupees)
≤5000
6 (3.7)
5001–10,000
36 (22.4)
10001-15000
67 (46.1)
15001-20000
41 (25.5)
More than 20,000
11 (6.8)
Previous experience of participating in any workshop or survey related to
tobacco
Yes
30 (18.6)
No
131 (81.4)
Part-time work along with auto driving
Yes
10 (6.2)
No
151 (93.8)
Experience do you have in driving auto-rickshaw
<15
97 (60.2)
≥15-35
61 (37.9)
>35
3 (1.9)

n (%)

Frequency of usage of tobacco products
Daily
Often
Occasionally
Type of tobacco products used
Smoking
Smokeless
Both
Years of smoking (n = 123)
1-4
5-9
10 -15
>15
Average time of smoking cigarettes per day (n = 123)
<5 times
6 - 15
>20
Most preferred smoking tobacco products (n = 123)
Manufactured cigarettes
Pipe full of tobacco
Cigars
Hookah
Hand-rolled cigarettes (beedi)
Time of usage of tobacco products after waking up
<5 min
6–10 min
11–30 min
31–60 min
>1 h
Time of the day the tobacco products (smoke/chew/snuff) are used
frequently
Morning
Afternoon
Evening
Night
Age of start of taking tobacco products for the first time
During childhood
Adolescence
Adulthood
Elderly
Use tobacco products
- as part of the routine
- to give the energy to work
- to reduce work pressure
- to reduce peer pressure
- as it is readily available in the market
- because it is cheap
- because of addiction to it
- for a pleasant taste
- due to familial distress
- to impress others
- due to temptation from family members
Any situation made you feel nervous for not getting tobacco
Use of tobacco products due to the influence of advertisement and
media
Use tobacco products due to belief in custom or ritual purpose
Use tobacco products by mixing with some other form of substances
Yes
No
If ‘Yes’, specify the name of the product
Weed
Pan masala
Raw bhang
Not mentioned
Ever used any over-the-counter medication to help quit smoking
Tried
Never tried
Reason for use of tobacco products
Mental depression
Unhealthy family relation
Academic problem
Peer pressure
Curiosity

perceive that tobacco consumption is hazardous to health; whereas the
lower score suggests they don’t perceive tobacco consumption as haz
ardous to health. Almost all the auto-rickshaw drivers 160 (99%)
strongly perceive tobacco consumption as hazardous to health. Autorickshaw drivers perceive their own opinion on personal usage of to
bacco as the most important factor with a maximum score of 69 and
minimum 23 and perceive peer pressure as least important with a
maximum score of 30 and minimum 12 with a mean value of 22.1 ±
2.56 (Table 3).
Further, item-wise description of perception towards tobacco con
sumption among auto-rickshaw drivers was analysed. Majority 124
(77%) of the auto-rickshaw drivers perceive tobacco consumption is not
good for health and they admit that by rating strongly disagree. The
majority 115 (71%) of the auto-rickshaw drivers strongly disagree that
they are unable to work without smoking/using tobacco products for
few hours, whereas 87 (54%) strongly agree that even if their friends
suggest them to continue the consumption of tobacco products, they will
avoid their words. More than two-third 130 (81%) of the auto-rickshaw
drivers strongly disagree that friends are the temptation for them to
consume tobacco products. Most of the auto-rickshaw drivers 127 (79%)
thought of quitting tobacco products and 69 (43%) strongly agree that
even though they are addicted, they are ready to withdraw from tobacco
consumption (Table 4).
4. Discussion
Globally, an estimated 8 million people are affected each year due to
the usage of tobacco products. More than 80% of users of tobacco

118 (73.3)
31 (19.3)
12 (7.5)
99 (61.5)
38 (23.6)
24 (14.9)
17 (13.82)
42 (34.14)
33 (26.82)
31 (25.20)
30 (24.4)
82 (66.7)
11 (8.9)
56 (34.8)
31 (19.3)
13 (8.1)
2 (1.2)
21 (13)
8 (5)
32 (19.9)
43 (26.7)
32 (19.9)
46 (28.6)
more
22 (13.7)
76 (47.2)
55 (34.5)
8 (5)
15 (9.3)
76 (47.2)
69 (42.9)
1 (6)
51 (31.7)
47 (29.2)
52 (32.34)
23 (14.3)
102 (63.4)
68 (42.2)
52 (32.3)
30 (18.6)
51 (31.7)
40 (24.8)
33 (20.5)
61 (37.9)
29 (18)
43 (26.7)
35 (21.7)
126 (78.3)
14 (8.6)
1 (0.6)
2 (1.2)
18 (0)
30 (18.6)
116 (72)
28
33
19
15
23

(17.4)
(20.5)
(11.8)
(9.3)
(14.3)

(continued on next page)
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Table 2 (continued )
Variables – Usage of tobacco products

n (%)

Work stress
No reason
Interested to quit tobacco products
Yes
No

42 (26.1)
1 (0.6)

Table 4
Item wise Description of Perception towards Tobacco Consumption in Frequency
and Percentage (n = 161).

70 (43)
91 (57)

Table 3
Perception towards tobacco consumption (n = 161).
Areas

Mean (±SD)

Minimum

Maximum

Usage on tobacco
Personnel factor
Peer pressure
Effect on cessation
Total

48.26 (4.72)
34.17 (3.64)
22.1 (2.56)
35.43 (3.71)
139.81 (11.45)

23
16
12
20
78

69
44
30
49
157

*SD = standard deviation.

products live in low-middle income countries. Usage of tobacco products
has become so addictive and the continuous behavior makes it difficult
to curb.1
The present study finding shows that 73% of auto-rickshaw drivers
were daily tobacco users. Similar findings were observed in a study
conducted by Kaul, Gupta, Sarkar, Ahsan, & Singh.,13 in New Delhi
among auto-rickshaw drivers which revealed that 80% were routine
tobacco users. Another prevalence survey conducted in Nepal showed
that 81.7% of them were current tobacco users.17 This shows that an
increased number of auto-rickshaw drivers consume tobacco products
irrespective of the region to which they belong.
Smoking tobacco products were used by 99 (61.5%) whereas,
smokeless tobacco products were consumed by 38 (23.6%) of autorickshaw drivers in the present study. Nearly 24 (14.9%) auto drivers
were using both smoking and smokeless tobacco products. A crosssectional study conducted by Arora, Kaur, Khokar, & Jindal14 in South
Delhi supported the present study which showed that 22% were smokers
and 24% were chewers. Another study conducted by Mutti, Reid, Gupta,
Pednekar, Dhumal, Nargis, Hammond18 showed that 20.4% of the
overall population were mixed users. This depicts that the percentage of
autorickshaw drivers using smoking and smokeless tobacco products are
almost similar in different geographical locations.
Peer pressure was one of the reasons for the usage of tobacco prod
ucts as mentioned by 23 (14%) of participants in the present study.
These findings were comparable with a study conducted in Nepal which
showed that 31% of participants gave the reason that initiation of to
bacco products was due to peer pressure.17 This shows the influence of
peers in the usage of tobacco products.
Manufactured cigarettes were preferred by most of the participants
56 (34.8%) in the present study. These findings were contradicted by a
study conducted in South Delhi which showed that bidi was the most
common form of tobacco use.14
The present study findings show that majority of auto-rickshaws 99%
perceived that smoking is hazardous for health. Similar findings are
reported in a study conducted by Aryal, Petzold, and Krettek19 in Nepal
to determine the perceived risk and benefit of cigarette smoking. The
study found that 70% perceived smoking causes physical risk, which
shows that majority of the participants are aware about the illeffects of
tobacco consumption. .
A study conducted in India by Mullapudi, Britton, Kulkarni &
Kamath20 reported that 70% participants won’t start any type of tobacco
products because of pictorial or health warning which was comparable
to the present study findings that 132 (82%) auto rickshaw drivers did
not start or use tobacco products due to the mass media or advisement.
The present study findings showed that most 52 (32%) of the autorickshaw drivers perceived that they used tobacco products due to

Variables

Strongly
agree

Agree

Uncertain

Disagree

Strongly
disagree

Opinion on usage

n (%)

n (%)

n(%)

n (%)

n (%)

Tobacco
consumption is
good for my
health.
Tobacco
consumption/
smoking helps me
to forget
problems.
I am ready to do
anything to get
tobacco products.
Tobacco
consumption
reduce my
nervousness.
Use of tobacco
products helps me
to make more
friends.
Bad mood
encourages me for
tobacco
consumption.
Easy access to
tobacco products
encourages the
consumption.
Tobacco
consumption
makes me
energetic
It is difficult to quit
tobacco products
as I started
consuming it.
Lack of awareness
on hazards of
tobacco products
promotes its
usage.
Even though health
personnel advise
me to stop tobacco
products, I may
not be able to
stop.

–

–

5 (3.1)

32
(19.9)

124 (77)

–

2
(1.2)

10 (6.2)

54
(33.5)

95 (59)

–

1
(0.6)

10 (6.2)

53
(32.9)

97 (60.2)

–

2
(1.2)

25 (15.5)

53
(32.9)

81 (50.3)

–

1
(0.6)

7 (4.3)

57
(35.4)

96 (59.6)

–

1
(0.6)

15 (9.3)

78
(48.4)

67 (41.6)

–

1
(0.6)

17 (10.6)

80
(49.7)

63 (39.1)

2 (1.2)

–

17 (10.6)

67
(41.6)

75 (46.6)

1 (0.6)

2
(1.2)

10 (6.2)

49
(30.4)

99 (61.5)

44 (27.3)

90
(55.9)

18 (11.2)

5 (3.1)

4 (2.5)

–

6
(3.7)

19 (11.8)

68
(42.2)

68 (42.2)

Variables

Strongly
agree
n (%)

Agree

Uncertain

Disagree

n (%)

n(%)

n (%)

Strongly
disagree
n (%)

–

2
(1.2)

8 (5)

36
(22.4)

115
(71.4)

–

2
(1.2)

14 (8.7)

65
(40.4)

80 (49.7)

2 (1.2)

2
(1.2)

25 (15.5)

49
(30.4)

83 (51.6)

67 (41.6)

71
(44.1)

16 (9.9)

3 (1.9)

4 (2.5)

1 (0.6)

2
(1.2)

21 (13)

77
(47.8)

67 (37.3)

Personal factors
I am not able to
work without
smoking/using
tobacco products
for a few hours.
The idea of not
consuming any
tobacco products
makes me
stressed.
Before going out, I
always make sure
that I have
tobacco products
with me.
I am not that
dependent on
tobacco products.

(continued on next page)

4

S. Mohan et al.

Clinical Epidemiology and Global Health 15 (2022) 101005

Table 4 (continued )

Table 4 (continued )

Variables

Strongly
agree

Agree

Uncertain

Disagree

Strongly
disagree

Variables

Strongly
agree

Agree

Uncertain

Disagree

Strongly
disagree

Opinion on usage

n (%)

n (%)

n(%)

n (%)

n (%)

Opinion on usage

n (%)

n (%)

n(%)

n (%)

n (%)

I feel happy if
someone offers me
tobacco products.
Temptation to buy
tobacco products,
prevents me from
quitting it.
I smoke/consume
tobacco products
despite of
knowing the fact
that it is risky for
my health.
Smoking/Tobacco
consumption does
not boost person’s
reputation in
society

76
(42.2)

54 (33.5)

19 (11.8)

77
(47.8)

62 (38.5)

87
(54)

15 (9.3)

2 (1.2)

7 (4.3)

Strongly
agree
n (%)

Agree

Uncertain

Disagree

n (%)

n(%)

n (%)

Strongly
disagree
n (%)

Friends are a
temptation for me
to consume
tobacco products.
As my friends share
tobacco products
with me, I am
made to smoke or
consume tobacco
products.
As friends always
arrange tobacco
products at
party’s and other
occasion, I am
tempted to
consume tobacco
products.
If friends or
colleagues suggest
me to quit the
tobacco products,
I will quit.
Even if my friends
suggest me to
continue the
consumption of
tobacco products,
I will avoid their
words.

1 (0.6)

2
(1.2)

8 (5)

20
(12.4)

130
(80.7)

–

1
(0.6)

17 (10.6)

57
(35.4)

86 (53.4)

–

2
(1.2)

29 (18)

52
(32.3)

78 (48.4)

58 (36)

75
(46.6)

22 (13.7)

4 (2.5)

2 (1.2)

87 (54)

63
(39.1)

9 (5.6)

–

2 (1.2)

Variables

Strongly
agree
n (%)

Agree

Uncertain

Disagree

n (%)

n(%)

n (%)

Strongly
disagree
n (%)

127
(78.9)

25
(15.5)

9 (5.6)

–

–

91 (56.5)

59
(36.6)

8 (5)

3 (1.9)

–

Variables
Peer Pressure

Effect of cessation
Many times I think
about quitting
tobacco products.
It is better to ban
tobacco products
or increase the
tax, to improve
public health.
Quitting tobacco
helps to promote
health.
I would like to
suggest my friends
to stop the habit of
tobacco
consumption.

2
(1.2)

29 (18)

1 (0.6)

2
(1.2)

50 (31.1)

–

I would like to
support the
activities of
banning of
tobacco products.
It is possible to quit
tobacco product if
there is a will.
I am an addict, but I
am ready to
withdraw from
this habit.
Smoking/Tobacco
consumption is
not at all
necessary for me,
but still I often use
it.

50
(31.1)

75 (46.6)

67
(41.6)

15 (9.3)

3 (1.9)

1 (0.6)

69 (42.9)

69
(42.9)

19 (11.8)

3 (1.9)

1 (0.6)

3 (1.9)

6
(3.7)

12 (7.5)

71
(44.1)

69 (42.9)

addiction. A similar study conducted in Spain found that 45% of the
participants perceived that they were using tobacco due to habitaddiction which supports the present study.21
In spite of stepdown in prevalence in recent years, tobacco related
problems are still one of the preventable causes of early death world
wide. Therefore, proper implementation of comprehensive tobacco
prevention and control programmes are very necessary to prevent to
bacco related problems, both at individual and community level, to
reduce smoking initiation and use among adults and youths. The study
recommended that population based coordinated interventions need to
be implemented in order to halt the initiation of tobacco use.22
The data for the present study was collected by self-administered
questionnaires using self-report of the participants and not directly
observed. This limits the generalization of the study.
The present study provides a baseline data and insight to the health
care decision makers to understand the availability, usage pattern and
the perception towards tobacco consumption, which would further
enable the health care professionals to plan intervention programmes on
tobacco cessation among the population.
5. Conclusion
The study findings conclude stating that the usage of tobacco prod
ucts is increasing in people especially in younger population. Tobacco
consumption is the biggest public health problem. Auto rickshaw drivers
in spite of knowing the hazardous effect of tobacco, use different forms
of tobacco products (smoking and smokeless). Only a smaller number of
drivers are willing to quit the tobacco products. Thus, intervention
programs to control tobacco consumption should be planned by the
health care professionals and strict enforcement of tobacco control
policy is critical to address the tobacco-related morbidity and mortality.
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