
ABSTRACT
The World Health Organization has named tobacco products as one of the greatest causes for several diseases in 
the world . It has been  estimated that 100 million deaths were caused by tobacco and its products in  the 20th 
century. If this situation continues , there will be up to one billion deaths in the 21st century. The cigarettes packages 
serve as a cornerstone of tobacco marketing and advertising campaigns. The aim of this study is to assess the  
awareness about pictorial warnings on tobacco products in tobacco users among outpatients department of Private 
Dental college.The current study was a  questionnaire based and it was conducted in the Saveetha Dental college 
,Chennai,India . Nearly 180  tobacco users were recruited from the random sampling method .Only systemically 
healthy  individuals with good mental health participated in the study. The data was collected by a self designed , 
close ended structure  questionnaire which comprised 21 questions and was prepared and given to the participants. 
The results obtained from the participants were analysed and interpreted .Most of the study participants were males 
with the mean age of 30-50 years and 89% of the participants were aware of statutory and pictorial warnings 
present on the tobacco products. Majority of the subjects (75%) said pictorial representation on the tobacco packets 
does not refrain  them  from i tobacco intake. The pictorial warnings are helpful to some extent but require more 
strengthening to make pictorial health warnings easier to comprehend to assess the deleterious effects of tobacco 
by its consumers and general public.

KEY WORDS: Tobacco, smokeless tobacco, pictorial warning, Awareness, knowledge, harmful 
effects.
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INTRODUCTION

The World Health Organization (WHO) has named 
tobacco and its products is the world's  greatest cause 
for several diseases . It has been estimated about 100 
million deaths caused by tobacco and its products in  

the 20th century(World Health Organization, 2008). If 
this situation continues , there will be up to one billion 
deaths in the 21st century. The cigarettes packages serves 
as a cornerstone for tobacco marketing and also for the 
advertising campaigns (Afifi et al., 2020)

In several countries Cigarette packages carry many  health 
warnings. Tobacco has been the first and most perilous 
killer of humanity in our country(Loyola, 2008). Most of 
the tobacco stakeholders,  caretakers, producers, tobacco 
farmers, including tobacco consumers, all of them suffer 
from multiple chronic health diseases (van Mourik et al., 
2020). The  outcome of tobacco products is decreased life 

Dental
Communication



Yuvashree & Leelavathi

span and a premature miserable death(Kuehnle, 2019). 
The major  consequences of using smoked or smokeless 
tobacco on the oral cavity starts initially from tobacco 
stains on the tooth, periodontal diseases, , tooth loss 
and later leads to life-threatening oral cancer preceded 
by premalignant red and white lesions.(Ilankizhai and 
Leelavathi, 2018) 80% of death occurs mainly due to 
the consumption of tobacco. India is one among the 
countries with the highest use of tobacco(T, Thejus and 
Jayakrishan, 2009). Tobacco packages which are left in 
public view between users may help in curbing passive 
smoking as it serves as portable advertisement making 
nonsmokers aware of deleterious effects of inhaling 
tobacco smoke(Majumdar, Kumar and Selvaraj, 2017).

Many approaches have been tried to prevent and  control 
the use of tobacco both at individual and community level.
(Harini and Leelavathi, 2019) The primary goal of tobacco 
control policy is to communicate the hazardous effects of 
tobacco and also the warning labels on tobacco products 
help in communicating the consequences of tobacco 
use and also  bring about behavioral changes such as 
quitting or reducing the tobacco consumption(Kuehnle, 
2019). Tobacco packaging is not removed and discarded 
but it is used as a container until the contents have been 
consumed (Aghi et al., 2012). Therefore, warnings on 
tobacco packages that combine text and pictures are 
one of the best and effective methods  to increase public 
awareness of the serious and hazardous health risks of 
tobacco use and to reduce its consumption (Arora et 
al., 2012).

The introduction of pictorial health warnings plays 
the most notable regulatory development in labelling 
of the products . The pictorial health warnings meant 
to help users visualize the nature of tobacco-related 
diseases(Kennedy et al., 2016). In India, the new pictorial 
health warnings notification was issued on October 15, 
2014, but mandatory display of new health warnings 
covering 85% of the display area on all tobacco products 
was notified on September 24, 2015, This made India 
3rd among countries with largest pictorial warnings 
on tobacco products. This initiation of prevention was 
implemented by the Health Ministry, from April 1 2016, 
on all forms of tobacco products(Kennedy et al., 2016; 
Cho et al., 2018). Moreover, in a country like India, where 
most of the people are illiterate hailing from different 
cultural and linguistic backgrounds, pictorial warnings 
along with text can help to break cultural, regional, and 
language barriers.(Sutton, 1999)

A successful image is that communication being 
transmitted to the brain is visual; it must tell the 
viewer the intended story, entirely by visual means of 
communication(Fong, Hammond and Hitchman, 2009). 
The visual communication  has much more immediate 
impact than the text because text requires conscious 
processing and images do not need, which facilitate to 
empower people to make strong associations between 
health messages and their perceptions(Shang et al., 
2015).

This study was done from the Department of the 
Public Health Dentistry, in a Saveetha Dental college 
,Chennai,India. Since Chennai is a famous  city which 
consists of major population  from different states,  the 
public in this area or near to these places coming with 
dental problems and oral health problems are more prone 
to get habituated to various forms of tobacco(Patturaja, 
Leelavathi and Jayalakshmi, 2018; Kuppusamy Sundaram 
Murthy and Leelavathi, 2019; Shankar and Leelavathi, 
2019; Sriram and Leelavathi, 2019).

Figure 2: Depicts the age groups of the participants . Pink 
colour denotes 20-30 years of age. Blue colour denotes 
30-50 years of age and Brown colour denotes more than 
50 years of age . It is evident that participants between 
30-50 years of age were found to be more prevalent

Figure 1: Depicts the gender of the participants. Blue 
colour represents males and green colour represents 
females .Males were more prevalent in tobacco use when 
compared to females

We have successfully completed numerous epidemiological 
studies for the betterment of our community (Prabakar, 
John, Arumugham, Kumar and Sakthi, 2018a, 2018b; 
Prabakar, John, Arumugham, Kumar and Srisakthi, 2018; 
Vishnu Prasad et al., 2018; Khatri et al., 2019; Manchery 
et al., 2019; Shenoy, Salam and Varghese, 2019). Hence 
the aim of this study is to create and assess the  awareness 
about pictorial warnings on tobacco products in tobacco 
users .
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MATERIAL AND METHODS

It is a questionnaire based study that was conducted in 
the Saveetha Dental college ,Chennai, India . Nearly180  
tobacco user subjects were recruited from the random 
sampling method .Only systemically healthy  individuals  
with good mental health were participated in this study 
.Data were collected by the means of self designed , close 
ended structure questionnaire including 20 questions 
based on demographic details, knowledge about tobacco 
products, practices of tobacco habits, Awareness on 
tobacco products etc. Any Suggestions regarding the 
improvement in pictorial warning on tobacco products 
also welcomed from the participants. The data was 
entered in a methodological manner and it was tabulated 
in an excel sheet. The tabulated data was imported and 
compiled for statistical analysis using  SPSS software 
and interpreted.

RESULTS AND DISCUSSION

The use of tobacco products was most commonly found 
among males between 30-50 years of age [figure 1 and 2]. 
The educational qualification upto secondary was more 
prevalent than primary[figure 3]. The usage of tobacco 
products was more prevalent among daily wages. The 
most commonly used tobacco products were cigarettes 
and the habit was found to be more than 5 years with 
the frequency of 5-10 times a day. The participants were 
aware about the causative nature of tobacco products 
[figure 4]. The participants have not taken any steps to 

Figure 3 represents the educational status of the 
participants. Pink colour denotes educational status up 
to primary. Orange colour denotes the educational status 
up to secondary . Grey colour denotes the graduate . The 
status upto secondary education was found to be more 
prevalent than other qualifications

Figure 4 depicts the Awareness of warning signs on  
tobacco products among subjects . Blue colour denotes yes 
. Red colour denotes no. It is evident from the pie chart 
that almost 89% of the participants were aware of it and 
only 11% were unaware of it

Figure 5: Represents the participants' knowledge of 
which side the pictorial warning should be present. Green 
colour denotes front. Violet colour denotes back. Light 
Green colour denotes sides . It is evident that nearly 49% 
answered pictorial warning should be present in front and 
36% answered for back and the rest answered for sides

Figure 6: Depicts the association of age and awareness of 
warning signs on tobacco products among the participants. 
The x- axis represents the age groups of the participants. 
The y - axis denotes the number of responses. It is evident 
from the graph that most of the participants were aware 
about the warning signs on tobacco products in all age 
groups but some of the participants above 50 years of age 
were not aware of it .(Pearson chi square test = 51.136 , 
P Value = 0.00 , statistically significant)
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get rid of the habit but they are willing to participate in 
tobacco cessation programs and 90% of the  participants 
were satisfied with the warning signs. Almost 70% of the 
participants answered that warning signs on reducing 
the habit did not cause any impact and did not refrain 
them from tobacco use and nearly 40% of the participants 
stated that pictorial warning of skull and bone had more 

impact. The steps taken by the government were also not 
sufficient to educate the public even though the pictures 
which were in the packages were self explanatory and 
readable and 79% of the participants answered that the 
warning text should be made in different languages and 
the rest said it should not be made in different languages.
[Table 1]. 

QUESTIONS	 RESPONSES	COUNT	 PERCENTAGE

Have you taken	 yes	 54	 28.9%
any steps to get
rid of the usage?	 No	 126	 67.4%
Are you satisfied	 yes	 18	 9.6%
with the warning
signs on tobacco	 no	 162	 86.6%
products?
Is there any effect of	 yes	  54	 28.9%
warning signs on
reducing the habit?	 no	 126	 67.4%
Do you think pictorial	 yes	 72	 38.5%
warning of the skull
and bone had	 no	 108	 57.8%
more impact?
Did pictorial warning	 yes	 45	 24.1%
refrain you from
tobacco intake?	 no	 135	 72.2%
Are you willing to	 yes	 144	 77%
participate in the
tobacco cessation	 no	 36	 19.3%
program?
Do you think steps	 yes	 127	 67.9%
laid down by the
government to educate
the public are adequate?	 no	 53	 28.3%
Do you think warning	 yes	 131	 70.1%
pictures are self
explanatory?	 no	 49	 26.2%
Is the warning text	 yes	 92	 49.2%
readable?	 no	 89	 47.1%
Do you think warning	 yes	 142	 75.9%
text should be made in
different languages?	 no	 38	 20.3%

Table 1. Practice and Attitude of the participants
Figure 7: Depicts the association of educational status of 
the participants and steps taken to get rid of the habit by 
the participants. The x axis denotes educational status of 
the participants and y axis denotes number of responses . 
From the graph it is evident that the participants who are 
under primary qualification have not taken any steps to get 
rid of their habits but the participants whose educational 
qualification is more than secondary have taken some steps 
to get rid of the habit .(Pearson chi square test = 116.377, 
P Value = 0.00 , statistically significant)

Figure 8: Depicts the association of age groups and tobacco 
intake refraining due to pictorial warning. The x axis 
denotes the age group of participants and y axis denotes 
the number of responses. Only the participants who are 
above 50 years of age were refrained from tobacco intake 
when compared to other age groups (Pearson chi square 
test =136.364, P Value = 0.00 , statistically significant)

Almost  49% answered pictorial warning should be 
present in front and 36% answered for back and the 
rest answered for sides [ figure 5 ] .By correlating the 
association of age and awareness of warning signs on 
tobacco products among the participants it is evident that 
most of the participants were aware about the warning 
signs on tobacco products in all age groups but more 
prevalent with the mean age of 30-50 years [figure 6]. 
By correlating the association of educational status of 
the participants and steps taken to get rid of the habit 
by the participants. It is evident that the participants 
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who are under primary qualification have not taken 
any steps to get rid of their habits but the participants 
who are graduate have taken some steps to get rid of 
the habit [figure 7]. By correlating the association of 
age groups and pictorial warning refrain from tobacco 
intake it was found that pictorial warning did not refrain 
from the habit and more prevalent in 30-50 years of 
age [figure 8].

DISCUSSION

In the present study, 90% of the participants were found 
to be males than females with the age group of 30-50 
years [ figure 1 and 2 ]. The educational status of the 
participants was more prevalent in primary – secondary 
education [ Figure 3] . Most of the tobacco users were 
found to be daily wages . The  prevalence of cigarettes 
was found to be higher than bidi and smokeless tobacco 
users. It could be explained by the fact that Chennai was 
a city and bidi smoking is usually more prevalent in 
rural areas. Thus the  Cigarette smoking was the highest 
among study participants. The result of the present study 
was  in concordance with the study done by Rahman et 
al.(Rahman et al., 2015) .Similar results were obtained 
from the study conducted by karingannanavar et al and 
chopra et al.(Chopra et al., 2014).

Regarding the time and frequency of usage the tobacco 
products were used by the participants more than 5 years 
with the frequency of 5-10 times per day. More than 
two-third of the respondents were aware of the statutory 
and pictorial warnings. This finding is comparable to the 
previous studies done to assess the awareness of health 
warnings which were found to be 89.9%, 74%, and 73.4% 
according to study done by Raute et al , Bhat and Kumar 
and Karibasappa et al .respectively.(Raute, Pednekar and 
Gupta, 2009; Oswal et al., 2011). The harmful effect of 
tobacco products, it was found that the bidi smoking is 
more harmful as compared to cigarettes. People believe 
that due to the presence of filters and more refined forms 
of tobacco, cigarettes have less harmful effect(T, Thejus 
and Jayakrishan, 2009). 

Nearly 30% of the participants took steps to get rid 
of the habits even though they are not satisfied with 
the warning signs on tobacco products. About 70% 
respondents could understand pictorial warnings but 
found them ineffective in shunning the habit and also 
a disappointing and realistic fact is that  the pictorial 
warning of skull and bone did not have any impact 
and had a little refrain on the  users. The results of our 
study were found to be in concordance with the study 
conducted in Mumbai by Oswal et al, Arora et al ,Chopra 
et al. which suggest that pictorial warnings that exist 
on tobacco packs are perceived to be ineffective by the 
Indian population.(Aghi et al., 2012)(Oswal et al., 2011). A 
very high percentage (80%) of people indulge in tobacco 
habit wishes by participating in anti-tobacco and tobacco 
cessation programs. It shows that if we plan to organise 
some anti-tobacco or cessation programs in future, it 
will have great success. our responsibility regarding 
anti-tobacco programs should not be just limited to 

adding pictures and text warnings on tobacco products.
(Ilakkuvan et al., 2018).

In the current study the steps laid down by the 
government to educate the public were not adequate 
. Continued use of ineffective warning pictures and 
warning signs on tobacco products add on light to 
the missed opportunities as the government failed to 
effectively and efficiently utilise this strategy to amplify 
knowledge about the tobacco health hazards among the 
public, in addition to another educational interventions, 
for example anti-tobacco advertising employed by the 
ministry of health and family welfare in India(Vogel, 
2011). It was found that pictorial warnings were self 
explanatory and readable. The whole objective is to 
communicate not only with tobacco users but also with 
prospective quitters and probable initiators.(Sternberg, 
1988) 79% suggested that the warning text can be made 
in different languages. [ Table 1 ].  The text and warning 
signs should be made in the front page of the package 
of the products [ figure 5] . 

By correlating the association of age and awareness 
of warning signs on tobacco products among the 
participants.. It is evident that most of the participants 
were aware about the warning signs on tobacco products 
in all age groups but higher with the mean age of 30-
50 years [figure 6]. By correlating the association of 
educational status of the participants and steps taken to 
get rid of the habit by the participants. It is evident that 
the participants who are under primary qualification 
have not taken any steps to get rid of their habits but the 
participants whose educational qualification is more than 
secondary have taken some steps to get rid of the habit 
[figure 7]. By correlating the association of age groups 
and pictorial warning refrain from tobacco intake it was 
found that pictorial warning did not refrain from the 
habit and more prevalent in 30-50 years of age .

This  cross sectional study limits the assessment of 
reduction of tobacco habits among study samples. 
Second, this study is single hospital based rather 
than being population based which hinders the better 
understanding of the problem. Keeping all these 
limitations in mind we should plan some more studies 
on varied samples in future. 

CONCLUSION

The pictorial warnings are helpful to some extent but 
require more strengthening to make pictorial health 
warnings easier to comprehend to assess the deleterious 
effects of tobacco by its consumers and general public. 
The visual communication  has much more immediate 
impact than the text because text requires conscious 
processing and images do not, which facilitate to 
empower people to make strong associations between 
health messages and their perceptions. 
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