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Abstract

Introduction: Alcohol and tobacco intake are closely linked habits, often increasing risks for cancers and other diseases, and many studies 
have shown high co-occurrence, especially in India, influenced by age, gender, education, and peer/family habits, with physician advice showing 
promise for cessation. The factors like peer pressure, stress, profession like drivers and army, affect imbibing of habit of drinking alcohol and 
smoking. Many patients of hepatitis B and C are chronic smokers and alcoholics and are terrified when they come to know about their disease 
for the first time. Majority of them know that chronic hepatitis B & C can lead to liver damage and alcohol & smoking also effect liver. Thus, they 
are very receptive when they are newly diagnosed. This is the best time to get them abstained from it and same practice was followed with 
successful results.
Aim of study: To determine the abstinence from alcohol intake and smoking in patients of chronic hepatitis B and C who reported in Department 
of Medical Gastroenterology, PGIMS, Rohtak.
Materials & Methods: It was prospective study conducted at Department of Medical Gastroenterology, Post Graduate Institute of Medical 
Sciences (PGIMS), Rohtak, over a period of ten years from 1st December, 2015 to 30th November, 2025 during which 24000 patients of chronic 
hepatitis B and C who reported in Medical Gastroenterology OPD were interviewed for alcohol intake and smoking, at the time of enrolment. The 
patients who were in habit of taking alcohol or smoke were motivated to completely abstain from it. On every follow-up, they were re-confirmed for 
abstinence, both from patient themselves and accompanying family members. The findings were regularly recorded in their records. The details 
regarding at which age they started, under what circumstances this habit occurred, meaning by under pressure from friend circle or from family 
members, was also noted.
Results: We enrolled total 24000 patients who reported to Department of Medical Gastroenterology for treatment of chronic hepatitis B and C. 
Out of these 24000 patients, 16000 (66.66%) were having chronic hepatitis C and 8000 (33.33%) were having chronic hepatitis B. In total pool 
of 16000 HCV patients, 10,400 (65%) were male and 5600 (35%) were female whereas among total 8000 HBV patients, 5040 (63%) were male 
and 2960 (37%) were female. The predominance was of rural background was seen in both HCV and HBV groups i.e. 10720 patients (67%) 
and 5120 patients (64%) respectively. Out of total 24000 patients, total 7680 (32%) were consuming alcohol. Out of these 7680 alcoholics, 2227 
(28.99%) were only alcoholics and 5453 (71.01%) were in habit of smoking along with alcohol. On regular counselling, 6144 (80%) left alcohol 
but 1536 (20%) continued to drink alcohol. Out of total 24000 patients, total 11520 (48%) were smoker. Out of these 11520 smokers, 5760 (50%) 
were selectively smokers and 5760 (50%) were in habit of smoking along with alcohol. On regular counselling, 8064 (70%) left smoking but 3456 
(30%) continued to smoke. The major chunk of patients who continued to smoke were hukkah smokers and belonged to rural background where 
hukkah smoking is issue of prestige and social bonding.  
Conclusion: Alcohol and smoking are risk factors for various diseases including malignancy. Smoking leads to increased viral replication in 
HCV and HBV and alcohol leads to detrimental effect on liver, reserve of which is compromised by various factors like chronic viral infections. 
In majority, the habit of drinking alcohol and smoking starts in young age due to pressure from friend circle. The proper counselling by treating 
physician, especially at time of diagnosis of hepatitis B and C is effective in developing abstinence in the smokers and drinkers.
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INTRODUCTION

The close association between tobacco and alcohol use is 
very well proven and established, about 80% of alcoholics 
smoke, and 30% of smokers are alcoholics. {1} The association 
between alcohol and tobacco use has been studied in adults, 
{2-5} adolescents {6-8} and specific groups.{9} Prospective 
analyses reveal that tobacco use is associated with heavy 
drinking in later life. {10,11} Heavier alcohol use has been 
reported among those with nicotine dependence, and is more 
among those with severe forms of nicotine dependence. {12-
14} The opposite is also true. {15,16} The prevalence of alcohol 
and tobacco use in the northeastern states of India was high, 
{8,17} with a strong association between alcohol and tobacco 
use. {18} Lower education levels and specific occupations (like 
tea industry workers in India) correlate with higher use. The 
patterns vary; somewhere rural women might drink more than 
urban and, in some areas, it can be reverse situation but less 
tobacco intake is there in comparison to males. Peer pressure, 
family history, stress, loneliness, and financial issues drive 
initiation, often in young people between 21-30 years of age. 
Concurrent use significantly increases risks for oropharyngeal 
cancers; alcohol also harms cardiovascular health (stroke, 
heart disease). Physician guidance is effective for cessation; 
focused campaigns targeting youth in high-risk areas are 
recommended.  In India, it is also known that such practice 
usually starts during the period of training in institutions, 
with equally contributing factor being easy availability of such 
substances (personal experiences and observations). Owing 
to various external and internal factors during professional 
training, students are under a lot of stress which makes them 
vulnerable for these substances. The increasing abuse and its 
impact on physical and psychosocial including cardiovascular 
health is a rising public health concern which calls for early 
preventive action. Many patients of hepatitis B and C are 
chronic smokers and alcoholics and are terrified when they 
come to know about their disease for the first time. Majority 
of them know that chronic hepatitis B & C can lead to liver 
damage and alcohol & smoking also effect liver. Thus, they 
are very receptive when they are newly diagnosed. This is the 
best time to get them abstained from it and same practice 
was followed with successful results.

AIM OF STUDY

To determine the abstinence from alcohol intake and 
smoking in patients of chronic hepatitis B and C who reported 
in Department of Medical Gastroenterology, PGIMS, Rohtak.

MATERIAL AND METHODS

It was prospective study conducted at Department of 
Medical Gastroenterology, Post Graduate Institute of Medical 
Sciences (PGIMS), Rohtak, over a period of ten years from 1st 
December, 2015 to 30th November, 2025 during which 24000 
patients of chronic hepatitis B and C who reported in Medical 
Gastroenterology OPD were interviewed for alcohol intake 
and smoking, at the time of enrolment. The patients who 
were in habit of taking alcohol or smoke were motivated to 
completely abstain from it. On every follow-up, they were re-
confirmed for abstinence, both from patient themselves and 
accompanying family members. The findings were regularly 
recorded in their records. The details regarding at which age 
they started, under what circumstances this habit occurred, 
meaning by under pressure from friend circle or from family 
members, was also noted.

Statistical Analysis
All the data was entered in Microsoft Excel and was analysed 
using SPSS 15.0 version.

OBSERVATIONS & RESULTS

We enrolled total 24000 patients who reported to 
Department of Medical Gastroenterology for treatment of 
chronic hepatitis B and C. Out of these 24000 patients, 16000 
(66.66%) were having chronic hepatitis C and 8000 (33.33%) 
were having chronic hepatitis B. In total pool of 16000 HCV 
patients, 10,400 (65%) were male and 5600 (35%) were female 
whereas among total 8000 HBV patients, 5040 (63%) were 
male and 2960 (37%) were female. The predominance was of 
rural background was seen in both HCV and HBV groups i.e. 
10720 patients (67%) and 5120 patients (64%) respectively. 
Out of total 24000 patients, total 7680 (32%) were consuming 
alcohol. Out of these total 7680, 4608 (60%) were of HCV and 
rest 3072 (40%) were having HBV. Out of these 7680 alcoholics, 
2227 (28.99%) were only alcoholics and 5453 (71.01%) were in 
habit of smoking along with alcohol. On regular counselling, 
6144 (80%) left alcohol but 1536 (20%) continued to drink 
alcohol. Out of total 24000 patients, total 11520 (48%) were 
smoker. Out of these total 11520 smokers, 6630 (57.55%) 
were having HCV and rest 4890 (42.45%) were of HBV. Out of 
these 11520 smokers, 5760 (50%) were selectively smokers 
and 5760 (50%) were in habit of smoking along with alcohol. 
On regular counselling, 8064 (70%) left smoking but 3456 
(30%) continued to smoke. The major chunk of patients who 
continued to smoke were hukkah smokers and belonged to 
rural background where hukkah smoking is issue of prestige 
and social bonding.
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Table 1. Showing Distribution of Patients on Basis of Gender and Aetiology

Total 
Patients
(24000)

Male Female Rural Urban Alcohol Smoker

HCV (16000) 10,400 (65%)  5600 (35%)  10720 (67%)   5280 (33%) 4608 (28.8%) 6630 (41.43%)

HBV (8000) 5040 (63%) 2960 (37%) 5120 (64%) 2880 (36%) 3072 (38.4%) 4890 (61.12%)

Table 2. Showing Spectrum in Alcoholic Patients

Total  Patients
Drinking Alcohol

Only Taking Alcohol Smoking Along with
Alcohol

Patients who left 
Alcohol

Patients who Continued
Drinking Alcohol

7680 (32%) 2227 (28.99%) 5453 (71.01%) 6144 (80%) 1536 (20%)

Table 3. Showing Spectrum in Patients Who Smoked

Total Patients 
Who Smoked

Only Smokers Smoking Along 
with Alcohol

Patients who
left Smoking

Patients who 
Continued Smoking

11520 (48%) 5760  (50%) 5760 (50%) 8064 (70%) 3456 (35%)
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DISCUSSION

Substance abuse refers to the hazardous or harmful use of 
psychoactive substances, including alcohol, illicit drugs, and 
tobacco.{19} The WHO estimates a burden of worldwide 
psychoactive substance use of around 2 billion alcohol users, 
1.3 billion smokers, and 185 million drug users.{20} For youth, 
the prevalence of alcohol and smoking is 19.0% and 8.3%, 
respectively. {21} In India, the prevalence of current tobacco 
smoking among youth has been estimated to be 14.6% (19% 
in males and 8.3% in females). However, a national survey 
(2015–2016) in India revealed that 44.5% of adult men and 
6.8% of women consume tobacco in some form and 29.2% 
and 1.2% consume alcohol, respectively. {22} It has been 
reported that smoking cessation guidance and intervention 
by physicians have a significant effect on patients’ smoking 
behaviour, and medical professionals can reduce smoking 
prevalence in society by offering smoking cessation advice 
to patients. {23,24,25} More importantly, physicians are 
expected to play an important role in the campaign against 
smoking, which means not only giving advice to their patients 
but also setting an example for them. Globally, it is observed 
that consumption of alcohol, tobacco, or drug is common 
among medical and paramedical personnel in spite of their 
professional knowledge. {26} Our study pool was also of good 
number of 24000 patients of HBV and HCV and for reducing 
bias, intentionally consecutive patients were interviewed. 
Secondly, as females, especially in our area are in less 
habit of taking alcohol or smoking, had significantly lesser 
representation, in comparison to males. Overall, one third 
patients were found to be alcoholics and nearly half were 
smokers. One characteristic thing noted was that majority 
patients who drink were smokers also but reverse was not 
true. In smoking analysis, hukkah smoking was predominantly 
seen in rural areas. Females had minimal representation and 

majority of them sniffed tobacco and belonged to rural area. 
The prevalence of smoking and alcoholism was more in HBV 
group, in comparison to HCV group. Regular counselling 
by our team for abstinence from alcohol and smoking had 
positive impact and majority left. Many patients of hepatitis 
B and C are chronic smokers and alcoholics and are terrified 
when they come to know about their disease for the first 
time. Majority of them know that chronic hepatitis B & C 
can lead to liver damage and alcohol & smoking also effect 
liver. Thus, they are very receptive when they are newly 
diagnosed. This is the best time to get them abstained from 
it and same practice was followed with successful results. 
Several studies have investigated the association between 
alcohol consumption and smoking. Prior research has shown 
that alcohol increases cravings for tobacco smoking in both 
men and women {27}. It has also been reported that alcoholic 
beverages enhance the taste of cigarette smoke {28}. 
Additionally, alcoholic beverages are associated with a higher 
likelihood of smoking cravings {29}. One study that analysed 
the interaction between nicotine and alcohol claimed that 
pre-exposure to nicotine increased self- administration of 
alcohol and decreased alcohol-induced dopamine responses. 
The authors reported that this blunted dopamine response 
was caused by increased inhibitory synaptic transmission 
onto dopamine neurons {30}. Therefore, nicotine exposure 
may increase alcohol consumption. 

CONCLUSION

Alcohol and smoking are risk factors for various diseases 
including malignancy. Smoking leads to increased viral 
replication in HCV and HBV and alcohol leads to detrimental 
effect on liver, reserve of which is compromised by various 
factors like chronic viral infections. In majority, the habit 
of drinking alcohol and smoking starts in young age due 
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to pressure from friend circle. The proper counselling by 
treating physician, especially at time of diagnosis of hepatitis 
B and C is effective in developing abstinence in the smokers 
and drinkers.

Limitation of Study
In our study group, the major share was of HCV patients in 
whom maximum achieve sustained virological response and 
are non-cirrhotic. Hence, they were followed for 24 -36 weeks. 
Thus, whether, they remained abstinent after that period, is 
unknown. In comparison to HCV, majority of HBV patients 
remained on follow up, hence interpretation in them was 
more accurate. 
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