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Abstract 
Tobacco use can worsen poverty among 

users and their families since tobacco users are at 

much higher risk of falling ill and dying 

prematurely of cancers, heart attacks, respiratory 

diseases or other tobacco-related diseases. This 

reduces family income and imposes additional 

costs for health care. The present study deals with 

the Economic loss of tobacco users in Madurai East 

Block. The study is a descriptive study which was 

conducted in 6 villages covering 841 tobacco users. 

The major findings indicate that about 74.1 % were 

spending less than Rs.50 per day. There were 

negligible percentages of respondents in higher 

categories of expenses on the use of tobacco 

products. Three fourth of the respondents (74.4 

%)did not suffer economically due to use of 

tobacco, because the expenses were manageable 

and there was a balance between their income and 

expenses.  A vast majority (95.2 %) of the 

respondents borrowed up to Rs. 2000 for treatment 

of tobacco related diseases. The debt of vast 

majority of the respondents was up to Rs.2000 as 

they underwent frequent treatment for minor health 

problems. Only 2.7 % of the respondents had sold 

their ornaments. 
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1. Introduction 
Tobacco consumption is the single most important 

avoidable factor in the growth of non 

communicable diseases in developing countries, 

particularly in India. Tremendous economic growth 

has spurred a visible rise in disposable incomes and 

in the affordability of tobacco products in the 

country. As international and domestic tobacco 

companies apply ever more effective tobacco 

marketing strategies in this large and rapidly 

developing economy, the risk of an increase in 

tobacco consumption remains significant. 

 

Tobacco use causes economic loss to the 

individuals, Families and the nation at large. The 

World Health Organization (WHO 2013) estimates 

that, globally, smoking causes over US$500 billion 

in economic damage each year. 

In most countries, tobacco use tends to be higher 

among the poor. Poor families, spend a larger 

proportion of their income on tobacco. When 

money is spent on tobacco difficulties arise in 

spending on basic human needs such as food, 

shelter, education and health care. Tobacco can 

also worsen poverty among users and their families 

since tobacco users are at much higher risk of 

falling ill and dying prematurely of cancers, heart 

attacks, respiratory diseases or other tobacco-

related diseases. This will deprive income of the 

families and impose additional costs for health 

care. Although the tobacco industry provides jobs 

for thousands of people, the vast majority 

employed in the tobacco sector earn very little, 

while the big tobacco companies reap enormous 

profits. Globally, 84% of smokers live in 

developing and transitional economy 

countries.(WHO 2004).  

 

2. Review of Literature 
The nexus between tobacco consumption and 

poverty is well-documented; however, the tobacco 

control measures are uniformly applied, without 

due consideration for the high-risk target group. In 

India, nearly 300 million people live in extreme 

poverty
 (

 UNDP 2017
).
 About 28.6% of the 

population consume tobacco(GATS 2017). 

Nationally representative surveys and community-

based studies have shown that tobacco 

consumption among the poor has continued. The 

cyclical relationship between tobacco use among 

the poor and exacerbation of poverty due to 
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tobacco-related diseases is also well-documented. 

Health care costs involve not only direct medical 

costs but also indirect morbidity and mortality costs 

(WHO 2014). India is a low- and middle-income 

country (LMIC). Government expenditure on 

health has continuously declined and public 

spending on health is 1.15% of gross domestic 

product (John 2005). Health expenditure is mostly 

out of pocket in India and it also consequently 

exacerbates the poverty rates due to high out-of-

pocket expenditure for treatment of tobacco-related 

diseases. In India, socio-economic and health 

inequalities are rampant Tobacco-related diseases 

are a cause and consequence of 

poverty.(Subramanian 2008). It is not only merely 

a social and cultural problem but it is also 

multifaceted and encompasses biomedical, 

economic, and geopolitical (US NCI 

2016).Tobacco use in India is projected to have 

devastating consequences. 

Tobacco control policies have the opportunity to 

break this vicious cycle. Tobacco control should be 

a top priority not only merely as a health issue but 

also as a poverty reduction mechanism. Effective 

implementation of tobacco control policies 

provides an opportunity for India to fulfill its 

commitments to meet the goals – 2030 agenda of 

Sustainability Development Goal of poverty 

reduction and good health. Despite all the efforts, 

tobacco consumption is a major health issue 

globally, and in India, one-third of the population 

uses tobacco (IIPS 2010). And to provide targeted 

intervention, it is necessary to assess the tobacco 

epidemic and also evaluate the governing policies. 

The aim of this article is to synthesise the available 

scientific knowledge on tobacco use in India, with 

a view to assess the magnitude of the problem, 

reviewing the tobacco control legislation and its 

impact at the micro- and macro-level of tobacco 

control in India. The need for this comprehensive 

evaluation is to develop a better understanding of 

tobacco – consumption pattern, control policies, 

and the gaps that need to be addressed will serve as 

reference for developing pragmatic tobacco control 

approach. 

 

Studies related to expense of individuals on 

tobacco use are sparse. But the total production of 

tobacco and expenses reveal the extent of use and 

expense in the society. India is the world’s 

2
nd

 largest producer of tobacco with an estimated 

annual production of around 800 million kgs. 

Tobacco occupies a meager 0.24% of the country’s 

total arable land area. It is grown largely in semi-

arid and rain-fed areas where the cultivation of 

alternative crops is economically unviable. The 

United States is the fourth largest tobacco-

producing country in the world, following China, 

India, and Brazil.
 

Farms in the United States 

harvested more than 533 million pounds of tobacco 

in 2018. In 2018, two states–North Carolina and 

Kentucky–accounted for more than 70% of total 

tobacco cultivation. 

 

3. Methodology 
Descriptive research design has been 

adopted for this study. Out of 39 villages in 

Madurai East Block, 6 villages have been selected 

randomly using lottery method. The primary data 

were collected from the adolescents, middle age 

and old age people who were available between 

9am and 6 pm by using of interview schedule. Thus 

the study population comprised of 841 people (648 

male and 193 female). Data were analyzed using 

frequency and percentage. 

 

Table No: 1   Expenses of tobacco users for tobacco products per day 

 

S.No Expenditure on 

tobacco products 

per day 

Sex 

Total 

Male Female 

    N % N % N % 

1 Below Rs-50 450 53.5 173 20.6 623 74.1 

2 Rs 51 - 100 113 13.4 9 1.1 122 14.5 

3 Rs 101 - 150 21 2.5 4 0.5 25 3 

4 Rs 151 - 200 36 4.3 3 0.4 39 4.6 

5 Rs 201 - 250 4 0.5 1 0.1 5 0.6 

6 Rs 251 - 300 14 1.7 0 0 14 1.7 

7 Above - Rs 300 10 1.2 3 0.4 13 1.5 

  Total 648 77.1 193 22.9 841 100 
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The above table reveals that 53.5 percent 

of male and 20.6 percent of female respondents 

were spending less than Rs.50 per day, while 13.4 

percent of male and 1.1 percent of female 

respondents were spending Rs.51 to 100 for 

tobacco use per day. As least as  4.3 percent of 

male and 0.4 percent of female respondents were 

spending Rs.151 to 200 for tobacco use while 2.5 

percent of male and 0.5 percent of female 

respondents were spending Rs.101 to 150 for 

tobacco use. There were negligible percentages of 

respondents in higher categories of expenses on the 

use of tobacco products.  

Majority was spending up to Rs. 50 and 

some were spending Rs.51 – 100. Spending this 

much of amount is very heavy for those who are 

working for daily wages and those in low middle 

class. Majority of the respondents were manual 

workers and a considerable percentage of them 

were skilled laborers. Their earning was relatively 

less. So they did not go for high brand cigarettes 

and such other tobacco products. Others who spent 

more amounts of rupees were less in percentage. 

 
Table No: 2 Extent of economic sufferings of tobacco users due to tobacco use 

 

S.No 

Extent of Economic 

Sufferings due to 

tobacco use 

Sex 

Total Male Female 

1 Very Much N % N % N % 

9 1.1 3 0.4 12 1.4 

2 Much 44 5.2 13 1.5 57 6.7 

3 Moderate 121 14.4 26 3.1 147 17.5 

4 No 474 56.4 151 18 625 74.4 

  Total 648 77.1 193 22.9 841 100 

 

 

 
From the above table it is observed that 

14.4 percent of male and 3.1 percent of female 

respondents had moderate economic suffering 

while for 5.2 percent of males and 1.5 percent of 

females the economic sufferings was much. Only 

1.1 percent of male and 0.4 percent of female 

respondents faced economic problems very much. 

But more than half of male (56.4 percent) and 18 

percent of female respondents did not suffer 

economically due to use of tobacco. 

 

Economic sufferings were not higher 

except among those who spent on treatment for 

health problems and de-addiction. Considerable 

percentages of respondents experienced much and 

moderate levels of suffering and very few suffered 

very much. Majority did not suffer economically 

because the expenses were manageable and there 

was a balance between their income and expenses. 

However 

The amount spent is not going to improve their 

health or general life but it is going to deteriorate 

health and deprive them of basic needs. They have 

adjusted by reducing  

their expenses in other aspects. Hence the 

sufferings are not explicitly known in many cases. 

 

From the table 3  it is found that 73.8 

percent of male and 21.4 percent of female 

respondents borrowed up to Rs. 2000 for treatment of 

tobacco related diseases while 1.3 percent of male 

and 0.4 percent of female respondents plunged into 

debt of above- Rs.10, 000. Percentage of respondents 

in other categories of expenses was less than one 

percent. 

 

The debt of vast majority of the respondents was up 

to Rs.2000 as they underwent frequent treatment 

for minor health problems. This was because they 

could manage within their income and also 

majority of the labourers used to go to primary 

health centre and govt. hospitals. Further chief 

minister’s health insurance scheme is utilized by 

the people in low income and hence they did not 

borrow much. 
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Table No: 3 Amount of indebtedness due to treatment for tobacco related diseases 

 

S.No 

Debt  due to 

treatment for 

tobacco related 

diseases 

Sex 

Total Male Female 

    N % N % N % 

1 Below - Rs 2000 620 73.8 180 21.4 800 95.2 

2 Rs 2001 - 3000 5 0.6 2 0.2 7 0.8 

3 Rs 3001 - 6000 7 0.8 2 0.2 9 1.1 

4 Rs 6001 - 10,000 5 0.6 5 0.6 10 1.2 

5 Above -  Rs 10,000 11 1.3 3 0.4 14 1.7 

  Total 648 77.1 192 22.9 840 100 

 

Table No: 4 Sale of properties of the respondents for medical treatment 

 

S.No 

Property sold For 

Medical 

Treatment 

Sex 

Male Female Total 

N % N % N % 

1 Land 6 0.7 3 0.4 9 1.1 

2 House 2 0.2 0 0 2 0.2 

3 Ornaments 20 2.4 3 0.4 23 2.7 

4 Goat 12 1.4 5 0.6 17 2 

5 Cow 10 1.2 2 0.2 12 1.4 

 

 
 

From the above table it is found that 1.1 

percent of the total respondents had sold their land, 

while 0.2 percent of male respondents sold their 

house for the expenses of medical treatment. 2.4 

percent of male and 0.4 percent of female 

respondents had sold their ornaments. While 1.4 

percent of male and 0.6 percent of female 

respondents sold their goats for medical treatment, 

1.2 percent of male and 0.2 percent of female 

respondents sold their cows.  

 

Few of the respondents met their expenses 

for medical treatment by selling their lands, house, 

ornaments, goat and cow. Lack of income or lack 

of savings usually results in sale of properties when 

treatment is necessary for major health problem. 

Hence some of the respondents sold some of the 

above said properties. 

 

4. Conclusion 
 

Tobacco users of this study generally were having 

poor economic status. Most of the respondents had 

the income of less than Rs 6000 per month. Hence 

the expenses on tobacco products definitely were 

the burden to them and the economic loss became 

heavy when they resorted to treatment for the 

illnesses caused by tobacco use. Hence the 

expenses due to tobacco use definitely results in 

greater economic loss and the solution depends on 

prevention of tobacco use.  
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