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Abstract:

Chewable tobacco ¢ ion is age old ph

v

in India. Health hazards of tobacco consumption are well-known,
still its consumption in many different forms is on the rise. Gutkha, Khaini, Paan Masala and many more tobacco based products are
available in the market. Tobacco is one of the major causative factors for oral cancers in India, which is culprit for many untimely
deaths of young gencration. Government spends a lot to make efforts to reduce such social abuse. Presently, social advertising is one
such cffort which has shown very promising results in reducing H.LY. cases in India. Similarly, public advertising campaigns are
initiated through different media by government agencies for controlling tobacca consumption. Are they really sufficient to stop this
abuse or not? This research paper explores impact of such campaigns with reference of Social Marketing principles. Gutkha ¢ J;

has been chosen as a form of chewable tobacco for this study and sample survey was conducted in Pune city to understand health behavior
of these consumers towards such advertising campaigns. Analysis of Gutkha consumer's perception and behavior towards such
campaigns is discussed in this paper.

Keywords:

Gutkha, Social abuse, Social Marketing, Behavior change communication, Public Advertisement
campaign.

Introduction:

Since 1991, economic growth has become reality in India, many different social groups from
society have developed themselves by education, financial outcomes, betterment in standard of
living &these people are enjoying benefits of the same. Comparatively, financial hurdles have
become less in the society, but many lifestyle modifications have become routine. Stress,
Smoking, Tobacco chewing (Gutkha), Alcohol consumption, Fast Food eating, have led to
disorders like Diabetes, Hypertension, Cardiac disorders, Suicides, H.I.V. infections. Such
health disorders have increased many folds in last two decades because of modification in
lifestyle and undesired changes in status symbols in youth for which government has come up
with many health related activities & communications.

As India is progressing from developing country to developed country, these lifestyle disorders
have become significant social issues. Tobacco consumption is one of the major health hazards,
which is getting attention worldwide due to its easy availability, low pricing and aggressive
marketing of these products.It has been observed globally, that these social issues can be tackled

by many different tools. Legal ban on consumption, restricted consumption, Higher taxation on
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consumables to mention a few here. Social Marketing has emerged one of such tools which,

has been used by Government authorities to change health behaviour. Regarding use of condoms
to avoid H.IV. infection it has been popularized successfully in India. If present statistical daty
decline in fresh H.L.V. cases. Positive outcome of this effort has initiateq

is referred, it shows .
1tutions.

many such activities by Government, N.G.O.s, M.N.C.s &inst

But, research & documentation in social marketing is at minimal level in India. At present,
ocial advertising and mass communication only,

Social marketing is misread and restricted to s : -
strategies successful in one area may diffey

As India is a country heterogeneous in many ways, - _
greatly with other geographical, demographical, economic groups i other areas. Government

communication agencies are using mass communication strategies which are more restricted

to public advertising. Impacts of these communications have to be analysed about thejr
effectiveness and sufficiency to change health behaviour of target consumers. Problem
Statement: Gutkha consumption is a social problem and public advertising campaigns are not

sufficient to reduce Gutkha consumption.

Objective: To measure impact of present public advertising campaigns about tobacco
(GUTKHA) consumption.

Scope : Geographical scope was limited to Pune city area. Age group for Primary data collection
was 15-75 only. Present Guthka consumers were considered for the study. Those, who were
opting for other tobacco products like tobacco chewing, cigarettes smoking were excluded from
the study. For this research paper, scope is restricted to measure impact of public advertisement
campaigns only.

Literature Review:

The Global Adult Tobacco Survey India (GATS, India) is the global standard for systematically
monitoring adult tobacco use (smoking and smokeless) and tracking key tobacco control
indicators. GATS, India conducted in 2009-2010 a houschold survey of persons age 15 and
above. It revealed that more than one-third (35%) of adults in India use tobacco in some form
or the other. Among them 21% adults use only smokeless tobacco,9% only smoke and 5%
smoke as well as use smokeless tobacco.

Table : Prevalence of Tobacco use In India (Source, GATS,2010,Page 6)
. NSS 52nd
Gender Particulars NFHS -2 NHSDAA NFHS-3 SRS

Round ]

Tobacco users 513 46.5 61.0 46.5 NA

Male | cmokers 353 293 NA 293 261

Users of smokeless tobacco 24.0 28.1 NA 28.1 NA

Tobacco users 10.3 13.8 NA 13.8 NA
I

Female | Smokers 2.6 2.4 NA 24 23

Users of smokeless tobacco 8.6 12.0 NA 12.0 NA
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that, they had seen or heard government led communications 1o stop tobacco constmpte, i
! ) d . . . ’ 2
different medin, Televinion, Radio, Newspapers, Cinema theatres were most common media, |,

which consumers had exposure with such communications,

Datn Annlysis: ’ Bonaliloosaa

Data analysis was done with the help of SPSS, Hypothesin was formed for testing,
Hypothesis: Present public awareness campaigns are sufficient to change health behavior o
Gutkha consumers, ' ' , ‘

To test this hypothesis, the responses of the following questions from pre tested and Validatey
questionnaire were considered,

Q1) Have you stopped consuming Gutkha recently or tried to consume lesy quantity in recent
times? (time frame-last three months)

Q2) If yes, which of the following reasons suits you for this decision of yours?

Here the reasons '(n) Because | have suffered health hazards of Gutkha consumption,
(b) Because 1 have secen my friend / relative / close person suffering from health hazards.
(c) Because I have seen health messages in different media, (d) Because one or more my cloge
persons insisted me o stop consumption' are considered for the testing purpose,

Responses for both the questions along with bar graph is given below,

The Reasons behind the Decision 'To |
Stop Consuming Gutkha'

Not Answered

Because one or more my close persons
insistedme to stop consumption.

Because I have seen health messages in
different media,

Because have seen my friend/ relative
/ close person suffering from health. ..

Because[ have suffered health hazards
of Gutkha consumption,

¢ Iswuo 2 o Jigh 2018 24

| Yushomanthon ¢ Vo 2

Scanned with CamScanner


Yashomanthan : Vol 2 Issue 2 March 2015                                                     ISSN: 2347-8039 (Print)


Yashomanthan : Vol 2 Issue 2 March 2015 ISSN: 2347-8039 (Print)

Impact of Public Advertisement Campaigns to Reduce Chewable Tobacco (gutkha) Abuse

Out of 200 respondents, there were 133 respondents who had stopped consuming Gutkha
recently or tried to consume less quantity in recent times (last three months). The maximum

quoted reason behind this decision is 'Because 1 have seen my friend / relative / close person
suffering from health hazards'.

Out of 133 respondents who had stopped consuming Gutkha recently or tried to consume less
quantity in recent times (last three months), there were 34 respondents who have quoted reason
behind this decision was 'Because I have seen health messages in different media'.

Hence the proportion of persons who had stopped consuming Gutkha because of health

messages in different media is 0.17. The (1-a) % confidence interval for population proportion
is given by

Here wnpie proponion, P =34/200 = 0.17, n = 200 &Z025.0= 1.96

Hence, the 95 % confidence interval for population proportion of people who had stopped
consuming Gutkha because of health messages in different media, is given by

* - —
0.17-196, 217 A=0.17) , 0.17+1.96 0.17°1-0.17)
200 200

=(0.17-0.0521 , 0.17+0.0521)
=(0.1179 , 02221)

The 95% confidence interval for population proportion is given as (0.12, 0.22).

Hence the maximum population proportion of persons who had stopped consuming Gutkha
because of health messages in different media would be 0.22 i.e. 22% which was significantly
small.

Hypothesis test conclusion: Present public advertisement campaigns are not sufficient to
change health behaviour of Gutkha consumers. This is proved by above tested sample. As
22% respondents stopped or were thinking to stop this social abuse because of public
advertising campaigns. As this number is very low, it can be concluded that present campaigns
were not sufficient.

Findings and Discussion:

Gutkha consumer's health behaviour had not changed much positively because of present
public awareness campaigns, but they were more conscious about their health behaviour, when
somebody who was very close to them like friends, relatives, peer group members had suffered
health issues due to Gutkha consumption.

Reasons for failure of these campaigns are discussed below.
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of cducative purpose o‘nly. Any such public ad_"erlisin
campaigns from print, radio or television or any other media wi?i,fofrf;::cc:;!y :in il ffegy
of tobacco consumption and disorders due to tobacco consutm;:c(lu(.:c hes c2 ansgns Sl}ou]d
have been interesting enough to get attraction of consumejrs ho cduce obacoo o umption

2) Gutkha consumers were not motivated for ch.anglc marecﬁOt el emphasi::i] g,h thes,
campaigns. Positive benefits of quitting or consuming ess in these

campaigns.

3) Concepts of Segmentation, target audience,
were not used in these campaigns. All messages
lacking.

1) These campaigns were more

positioning of behaviour change messages
o . . . 3
were mass oriented, so individual appeal v

Conclusion:

1) Impact of public advertising campaigns is not sufficient to change health behaviour of

Gutkha consumers.

2) Social marketing approach, like segmentation,

testing of content should be considered for such campaigns.
be planned as per requirement of target group of people.

target audience, positioning of messages, pre

3) Different type of messages can :
4) Peer group can make more impact on consumers, so education of those people who are close
to consumers should be promoted.

Reduction of consumption is also one positive step towards healthy behaviour, so focus on

such promotion should be equally considered while making advertising campaigns.

5) Help of Creative artists, copy writers and other people from private advertising agencies,
Public Private Partnership for advertising campaigns, hand in hand collaboration with Non
Profit Organizations etc. Should be helpful to increase impact of public advertising campaigns.

6) Advocacy efforts should be intensive to build pressure on Government to bring out stringiest

bans on production and selling of such products.

Suggestions: _
1) Social advertising plays only small part of communication process. It has to be complemented

with advocacy and social mobilization process, which was lagging in the case of Gutkha
consumption.

2) Social marketing communication approach is based on 'Stages of change model' of Prochaska,
where person may be in different stage of behaviour change. As per his /her stage of change,
different approach of communication is necessary. Such approach of different type of message
for different set of consumers was not followed in these campaigns.

3) Content and media vehicles of social messages for such behaviour change were chosen as
per government priority and not on specific social research.

4) Personalised messages for different groups who have common demographic characters should
be incorporated to avoid repetitions of mass advertising.

5) Mass communication with positive side of quitting Gutkha should be highlighted more than
negative impact of consumption.
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6) Strict enforcement of ban on selling, not using public places for consumption, school

education are other strategies which can be implied to reduce tobacco consumption.

7) Social advertising should play role of whistle blowing and awarceness about social problems
and not the only government initiated activity,

) Peer groups of these consumers can play impormnl role to motivate to stop consumption.

They should be identified and communicated to work as support system for such consumers,
Limitations:

1Q Q ) aQ . . . .
This study was done on small sample size i.c. 200 only. For confirming these findings more

& demographical study of large sample size is needed. Rural population should be
covered more in further study.

gcographical
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