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Abstract: Passive smoking is the involuntary inhalation of smoke called second hand smoke or environmental tobacco smoke, 

industrial smoke etc. This study aims to assess the level of exposure and awareness regarding passive smoking among the adults. 

Material and methods: Non experimental descriptive survey design was adopted to collect data from 300 adults by using non probability 

convenience sampling technique, The data was collected by using exposure awareness structure questionnaire consists of sample 

characteristics. Conclusion: The study concluded that most of the adults have medium to high exposure to passive smoking and majority 

of adults had good level of awareness to passive smoking. 
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1. Introduction 
 

Smoking is a practice in which a substance is burned and the 

resulting smoke breathed in to be tasted and absorbed into the 

bloodstream. Most commonly the substance is the dried leaves 

of the tobacco plant which have been rolled into a small square 

of rice paper to create into a small, round cylinder called a 

“cigarette”. Cigarettes do not just harm the people who smoke, 

they also harm the people who are near cigarettes and breathe 

the smoking. This includes fetus and small children. Passive 

smoking is the involuntary inhalation of smoke called second 

hand smoke, or environmental tobacco smoke, home chulla 

smoke, industrial smoke etc. Breathing other people's smoke is 

known as involuntary or passive smoking. Passive smoke is also 

called „environmental tobacco smoke‟ (ETS). Inhaling passive 

smoke is an unavoidable consequence of being in a smoke-filled 

environment.
1
 

 

2. Material method 
 

The data collection procedure of the final study was carried out 

through structured exposure and awareness questionnaire using 

paper pencil technique. Written informed permission for final 

study was taken from Sarpanch of village Mullana. Self-

introduction and introduction of the study were given to the 

subject, establishment of rapport with the subject was done and 

purpose of the study was explained. Written consent was 

obtained from the study subjects and assured about the 

confidentiality of their response. Data was collected at village 

Mullana, Ambala, Haryana. Tools were administered to adults 

and time taken by each subject was 20-25 minutes. The 

obtained data was analysed by using descriptive and inferential 

statistics so as to reduce, organize and give meaning to the data. 

 

3. Result 
 

Table 1.1: Frequency and percentage distribution of adults 

in terms of sample characteristics, N=300 

Sr. No.  Sample characteristics  f % 

1 Age in years 

1.1 18-27  121 40.3 

1.2 28-37 66 22 

1.3 38-47 45 15 

1.4 >48 68 22.6 

2 Gender 

2.1 Male 149 49.7 

2.2 Female 151 50.3 

3 Marital status 

3.1 Unmarried 99 33 

3.2 Married 180 60 

3.3 Divorced/Separated 8 2.6 

3.2 Widow/Widower 13 4.3 

4 Education  

4.1 Non-literate 54 18 

4.2 Up to primary 95 31.6 

4.3 Up to secondary 79 26.3 

4.4 Graduate and above 72 24 

5 Occupation  

5.1 Self Employed 67 22.3 

5.2 Labourer 49 16.3 

5.3 Govt. job 21 7 

5.4 Private Job 72 24 

5.5 Housewife 69 23 

5.6 Student 22 7.3 

6 Religion  

6.1 Hindu 257 85.6 

6.2 Sikh 27 9 

6.3 Muslim 16 5.3 

7 Type of family 

7.1 Nuclear 104 34.6 

7.2 Joint 185 61.6 

7.3 Extended 11 3.6 

8 No. of family member 

8.1 3-Jan 22 7.3 

8.2 7-Apr 195 65 

8.3 11-Aug 52 17.3 

8.4 >11 31 10.3 

9 No. of family member who are smoker 

9.1 0 140 46.6 

9.2 1 124 41.3 

9.3 2 25 8.3 

9.4 >2 11 0.36 

  Monthly income (Rs.) 

10 2001-4000     

10.1 4001-6000 11 3.6 

10.2 6001-8000 48 16 

10.3 >8001 31 10.3 

10.4   210 70 

11 Earlier knowledge about passive smoking 

11.1 No 9 3 

11.2 Yes 291 97 

  If, yes sources of information 

11.2.1 Television 181 62.2 

11.2.2 Radio 25 8.6 

11.2.3 News paper 40 13.7 
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11.2.4 Communication 45 15.7 

 

Data presented in table 4.1 shows that most of the adults 

(40.3%) belong to the age group 18-27 years, 22% belong to 

the age group 28-37 years and 15% belong to the age group 

38-47 years. 

In majority of the adults 151 (50.3%) were female and 149 

(49.7%) were male 

Majority of the adults 180 (60%) were married and minority 

8 (2.6%) were divorced/ separated.  

Among education most of the adults were educated 95 

(31.6%) up to primary and list were 54 (18%) not literate.  

Among occupation most of the adults belongs 69 (23%) 

housewife, 21(7%) were govt. employer. 

Among religion majority of the adults were 257 (85.6%) 

Hindu, 16 (5.3%) were Muslim. 

Most of the adults 185(61.6%) belongs to the joint family, 

11(3.6%) belongs to the extended family. 

In majority of adults 195(65%) had 4-7 no. of family 

members and 22(7.3%) had 1-3 no. of family members. 

Most of the adults 140 (46.6%) had 0 no. of family member 

who were smoker and 11 (0.36%) had >2 no. of family 

member who were smoker. Among adults most of the 

monthly income was above 8001. Most of the adults 291 

(97%) had earlier knowledge about passive smoking, 

majority with the 181(62.2%) from television.  

 

 
Figure 1.1: Pie chart showing Percentage distribution in 

terms of level of exposure regarding passive smoking among 

adults 

 

Table 1.2: Frequency and Percentage distribution in terms 

of level of awareness scores of adults regarding passive 

smoking, N=300 
Sr. 

 No.  

Level of 

 awareness  

Range of score  Frequency  

(f) 

% 

1. 

2. 

3. 

4. 

Very Good 

Good 

Average 

Below Average 

>23 

16-23 

8-15 

0-7 

36 

157 

100 

7 

12.1 

52.3 

33.3 

2.3 

Maximum score= 30  

Minimum score=0 

 

Table 1.2 shows the Frequency and Percentage distribution 

of adults in terms of awareness. The data reveals the 

majority 52.3% of the adults were having good awareness, 

followed by 33.3% adults were having average level of 

awareness regarding passive smoking, followed by 12.1% of 

adults were having very good level of awareness regarding 

passive smoking and least 2.3% of adults were having below 

average awareness regarding the passive smoking 

 

 
Figure 1.2: Pie chart showing Percentage Distribution in 

terms of awareness regarding passive smoking among 

adults. 

 

Table 1.3: To assess the correlation between exposure and 

awareness score regarding passive smoking, N=300 
Score Mean Score r 

Exposure score 

Awareness score 

6.5 

17.4 

0.26NS 

r (300)= .26 p 0.05
* 
(

* 
Significant)  

p>0.05 (NS= Non Significant) 

 

Finding in table 4.9 indicates that in the study, the 

coefficient of correlation between exposure and awareness 

score was (0.26). 

 

Data present in the table shows that there was a Positively 

Negligible Non-Significant correlation (0.26) between the 

exposure and awareness scores of adults regarding passive 

smoking. 

 

H1 There will be significant co-relationship between mean 

exposure score and mean awareness score regarding the 

passive smoking among the adults residing in Mullana, 

Ambala, Haryana.  

 

Hence, research hypothesis. H1 was not accepted. 

 

Table 1.4: Chi square value showing Association between 

exposure scores with selected sample characteristics 

regarding passive smoking among adults, N=300 

Sr. 

no 

Sample 

 characteristics 

Exposure score 

X2 
df 

  

p 

Value 

  

Below to 

median and 

equal to 

median 

Above 

the 

median 

1 Age in years 

18-27 year 67 54 4.292 3 0.23NS 

28-37 32 32 

38-47 19 31 

>48 32 33 

2 Gender 

Male 72 86 
2.621 1 0.10NS 

Female 78 64 

3 Marital status 

Unmarried 59 42 10.35 3 0.01* 

Married 86 101 

Divorced/ Separated 5 2 

Widow/ Widower 0 5 

4 Education 

Non-literate 13 30 15.152 3 0.00* 

Up to primary 51 48 

Up to secondary 33 43 

Graduate and above 53 29 
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5 Occupation 

Self employed 40 25 10.628 5 0.59NS 

Labourer 17 31 

Govt. job 14 7 

Private job 28 29 

Housewife 40 47 

Student 12 10 

6 Religion 

Hindu 129 2 5.301 3 0.07NS 

Sikh 18 2 

Muslim 3 1 

7 Type of family 

Nuclear 51 3 2.598 2 0.45NS 

Joint 95 3 

Extended 3 1 

8 No. of family member  

  1-3 10 12 2.495 3 0.47NS 

  4-7 107 95 

  8-11 27 33 

  >11 6 10 

9 No. of family member who are smoker  

  0 105 42 55.793 3 0.00* 

  1 38 79 

  2 5 26 

  >2 2 3 

10 Monthly income(Rs.) 

2000-4000 2 9 10.416 3 0.01* 

4000-6000 21 34 

6000-8000 12 15 

>8000 115 92 

11 Earlier knowledge about passive smoking 

No 5 5 0.000* 1 1.00NS 

Yes 145 145 

12 Source of information 

Television 87 90 10.617 3 0.01* 

Radio 6 20 

NEWS paper 24 18 

Communication 28 18 

 

p<0.05
*
(

*
significant) 

p>0.05 (NS= Non-Significant) 

 

Table 4.10 this data revealed that the computed Chi square 

value of the variables (Age, Gender, Occupation, Religion, 

Type of family, Number of family member and Earlier 

knowledge about passive smoking) with exposure of adult‟s 

were found to be statistically non-significant at 0.05 level of 

significance indicating these variables had no association 

with exposure toward adults regarding passive smoking. 

 

The computed Chi square value of variable (Marital status, 

Education, Number. of family member who are smoker, 

Monthly income, Source of information) with exposure of 

adult‟s were found to be statistically significant at 0.05 level 

of significance because computed p value is less than 0.05 

level of significances. This data shows that the above 

variables directly affect the level of exposure. 

 

4. Discussion 
 

The purpose of present study was to assess the level of 

exposure and awareness regarding the passive smoking 

among the adult in Mullana, Ambala, Haryana. 

 

Present study regarding sample characteristics reveals that 

48.6% male and 50.3% female were exposed to passive 

smoking. 

 

This study is supported by Seinn A.A. et al to conduct on 

exposure to second-hand tobacco smoke among adults in 

Myanmar. The results show that 52.2% male and 57.3% 

were exposed to second-hand smoke. 

 

Present study regarding awareness of passive smoking 

reveals that 12.1% very good awareness, 52.3% good 

awareness, 33.3% average awareness and 2.3% below 

average awareness about passive smoking. 

 

5. Conclusion  
 

The following conclusion drawn from the study findings: 

 

 Most of the 43% adults have medium to high exposure in 

passive smoke and 38.6% of adults have very high 

exposure in passive smoking. 

 Majority 52.3% of the adults were having good awareness 

regarding passive smoking followed by other 33.3% adults 

were having average level of awareness regarding passive 

smoking. 

 There is no correlation between exposure and awareness. 
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