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ABSTRACT

Background: Smokingis an important public healthproblem of the present time. It is responsible for high
disease burden and mortality among all age groups. Adolescents are rapidly growing and developing
young children into adults and get easily indulge into smoking. Many factors contribute to start smoking in
adolescent period.

Aims &Objectives: To find out the prevalence of smoking among adolescents aged 14-19 years; to
identify the factors responsible for smoking; and to find out association between smoking and various
factors among adolescents.

Methodology: Study Design: Cross-sectional survey.

Study Setting: Union Council Maingri, Tehsil Shakargarh, District Narowal.

Study Duration:- One month.

Study Population: All the adolescents living in the union council Maingri.

Sample Size: 300 adolescents aged 14-19 years were selected as study participant by simple random
method.

Results: Three-hundred adolescents were selected as study participants.Their mean age and SD was
16.63 + 1.80years. 27.0% adolescents were smokers. Among 22 adolescents who were not attending
school, 21 (95.5%) were smokers. Among 72 adolescents who were working, 58 (80.6%) were smokers.
Among 135 adolescents whose fathers were smokers, 67 (49.6%) were smokers. Among 37 adolescents
whose brothers were smokers, 28 (75.7%) were smokers. Among 62 adolescents whose friends were
smokers, 59 (95.2%) were also smokers.Results showed significant association between adolescents
smoking behavior and their schooling, working outside homes, parental and family smoking, smoking of
friends and number of friends.

Conclusion:Smoking of family members and friends had great influence on adolescents. Parents and
teachers should play their significant roles in preventing adolescents from smoking through health education.
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INTRODUCTION

Smoking is the process of inhaling and exhaling
tobacco in a cigerrett, cigar, pipe or
huka!™.Cigerrett smoking is the commonest form
and practiced world wide. Smoking trend is now
increasin in poor and developing
countries.»3Smoking is an important public health
issue and responsible for high burden of diseases
and mortality among all age groups. Tobacco use

physical growth. Adolescents grow physically,
mentally, emotionally, psychologically and socially.
During this transitional phase they are at risk of
developing habits and behaviors which are
dangerous to health. Risk taking behaviors, like
smoking, drug abuse, alcohol consumption and
unsafe sex endander their life.[*>®!

Tobacco consumption is a worldwide
problem.This resulted in six million deaths in 2011

in the form of cigerrett smoking results in early
mortality and disability.*

Adolescence is derived from a Greek word
Adolesceremeans to grow or mature. The World
Health  Organization (WHO) has defined
adolescents as persons between 10 to 19 years of
age.®! This period is characterized by rapid
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and expected to be 8 million in 2030.A study by
WHO  reported that approximately 18%
adolescents smoke cigarettes at least once a
week.flGlobally, about one in five adolescents
smoke.”]

In Pakistan, a study done in Jinnah University
Karachi showed 36% males and 9% females


http://www.ijcm.org.in/article.asp?issn=0970-0218;year=2010;volume=35;issue=2;spage=272;epage=275;aulast=Sharma#ref1
http://www.biomedcentral.com/1471-2458/14/1296#B2

smoke.”!  Approximately 1,200 children start
smoking everyday."?In an other study smoking
among school adolescents in Karachi was
13.79%.M

Tobacco use started in early adolescence
results in poor school performance, high rates of
school absentism, class failuers and dropout from
school.[1213]

Factors which are responsible for initiation
and continuation of smokingamong adolescents
are, smoking among family members like fathers,
mothers, brothers  and uncles, friends
andcollegues.™ Adolescents are also motivated
by role models like teachers, actors, politicians and
celebrities. Media advertisement, movies, easy
availability of cigarettes, low prices and access to
money also contribute to smoking.Depression,
stress, family problems, anxiety, relaxation act as a
gate way to smoking.****'Adolescents constitute
more than 22% of total population in developing
countries and researchers are interested to find out
prevalence of tobacco use among
adolescents. 617 18]

Studies show that environment play important
role in smoking, adolescents who live in an area
where there is no smoking they restrain from
smoking.*?°?!t is also observed that adults who
smoke many started smoking during adolescents
period.?2%!

Being poor as well as developing country
Pakistan can not afford this increasing trend of
smoking among adolescents.*Many studies have
been done in Pakistan among school and college
adolescents but very few community based studies
have been conducted adolescents. Therefore, it is
pertinent to conduct a community based study to
obtain  information regarding burden and
determinants of smoking. Present study aims to
assess factor associated with smoking among
adolescent (14-19 years) in Union Council Maingri,
Tehsil Shakargarh, District Narowal.

MATERIAL AND METHODS

Hypothesis: not required

Study Design: Cross-sectional survey.

Place & Duration of Study: Study conducted in
union council Maingri, Tehsil Shakarhgar, District
Narowal for a period of one month.

Study Population: Adolescents aged 14-19 years
residing in the study area.

Sample Size and Sampling Technique: 300
adolescents aged 14-19 years were selected for
this study using simple random method.
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Data collection Procedure: Structured
guestionnaire was used to collect data, which was
pretested and then finalized. There are 20 LHWSs in
union council Maingri. List of adoloscents was
obtained from each LHW and sample was selected
by Simple random method. Data was collected in
local language and then translated. Each interview
took 20-30 minutes.

Data Analysis:Data was entered in to computer
using SPSS 19.0.Frequencies and percentages
were calculated and test of significance applied to
see association of different factors.

Ethical Issues: Confidentiality of the data was
ensured and proper consent was obtained before
data collection.

RESULTS
Result shows the mean age with SD of the
adolescents was 16.63+1.80 (Table-1).

Among 300 adolescents, 81 (27.0%) were
smokers while 219 (73.0%) were non-smokers
(Table-2).

Out of 81 smokers, the smoking duration of 32
(39.5%) adolescents was 1 year and 28 (34.6%)
were smoking since 2 years while 21(25.9%)
adolescents were smoking for more than 2 years
(Table-3).

Table-4  describes that among 241
adolescents whose mothers were literate, 64
(26.6%) were smokers and 177 (73.4%) were non-
smokers. Likewise among 59 adolescents whose
mothers were illiterate, 17 (28.8%) were smokers
and 42 (71.2%) were non-smokers. The result was
found statistically insignificant (P value = 0.72).
Among 139 adolescents whose fathers were
literate, 34 (24.5%) were smokers and 105 (75.5%)
were non-smokers. Similarly among 161
adolescents whose fathers were illiterate, 47
(29.2%) were smokers and 114(70.8%) were non-
smokers. The result was found statistically
insignificant (P value = 0.35). Family monthly
income was found statistically insignificant with
adolescents smonking (P value = 0.45).

Table-5 identifies that among 22 adolescents
who were not attending school, 21 (95.5%) were
smokers and 1 (4.5%) was non-smoker. Likewise
among 278 adolescents who were attending
school, 60 (21.6%) were smokers and 218 (78.4%)
were non-smokers. The result was found
statistically significant (P value = 0.01). Among 72
adolescents who were working, 58 (80.6%) were
smokers and 14(19.4%) were non-smokers.
Similarly among 228 adolescents who were not
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working, 23(10.1%) were smokers and 205(89.9%)
were non-smokers. The result was found
statistically significant (P value = 0.01).

Table-6 exhibits that among 145 adolescents
whose grandfathers were smokers, 70 (48.3%)
adolescents were also smokers and 75 (51.7%)
were non-smokers. Likewise among 155
adolescents whose grandfathers were non-
smokers, 11 (7.1%) adolescents were smokers
and 144 (92.9%) were non-smokers. The result
was found statistically significant (P value = 0.01).
Among 135 adolescents whose fathers were
smokers, 67 (49.6%) adolescents were also
smokers and 68 (50.4%) were non-smokers.
Similarly among 165 adolescents whose fathers
were non-smokers, 14(8.5%) adolescents were
smokers and 151 (91.5%) were non-smokers. The
result was found statistically significant (P value =
0.00). Out of 18 adolescents whose mothers were
smokers, 9 (50.0%) adolescents were also
smokers and 9 (50.0%) were non-smokers.
Likewise among 282 adolescents whose mothers
were non-smokers, 72 (25.5%) adolescents were
smokers and 210 (74.5%) were non-smokers. The
result was found statistically significant (P value =
0.02).Among 37 adolescents whose brothers were
smokers, 28 (75.7%) adolescents were also
smokers and 9 (24.3%) were non-smokers.
Similarly among 263 adolescents whose brothers
were non-smokers, 53 (20.2%) adolescents were
smokers and 210 (79.8%) were non-smokers.The
result was found statistically significant (P value =
0.02).

Table-7 asserts that among 291 adolescents
who had <5 friends, 76 (26.1%) were smokers and
215 (73.9%) were non-smokers. Likewise among 9
adolescents who had >5 friends, 5 (55.6%) were
smokers and 4 (44.4%) were non-smokers. The
result was found statistically significant (P value =

Table-2: Smoking practices

Practices Frequency Percentage
Yes 81 27.0%
No 219 73.0%
Total 300 100.0%
Table-3: Duration of smoking

Duration of smoking | Frequency | Percentage
1 year 32 39.5%

2 years 28 34.6%
>2 years 21 25.9%
Total 81 100.0%

Table-4: Association between socio-demographic
determinants of parents and smoking among
adolescents

Smoking -
Yes | No '

tal
uilal

Mother education

literate 0 177 241
64 (26.6%) (73.4%) (100.0%)

llliterate | 17 (28.8%) | 42 (71.2%) | 59 (100.0%)

Chi-square = 18.78, df = 1, P value = 0.72

Father education

Literate 0 105 139
34 (24.5%) | (75 504 (100.0%)
Illiterate 114 161

47(29.2%) | 70.80) (100.0%)

Chi-square = 9.04, df = 1, P value = 0.35

Family income (Rs.)

<10,000 | 25 (30.1%) | 58 (69.9%) | 83 (100.0%)

>10,000 g tel oo
56 (25.8%) (74.2%) (100.0%)

Chi-square = 1.93, df = 1, P value = 0.45

Table-5: Association between socio-demographic
determinants of adolescents and smoking among
adolescents

0.05). Among 62 adolescents whose friends were Smoking —
smokers, 59 (95.2%) adolescents were also Yes | No e
smokers and 3 (4.8%) were non-smokers. Similarly Educational status
among 238 adolescents whose friends were non- No 21
smokers, 22 (9.2%) adolescents were smokers | schooling | (95.50%) | T *5%) | 22(100.0%)
and 216 (90.8%) were non-smokers.The result School 60 218 278
was found statistically significant (P value = 0.00). going (21.6%) (78.4%) (100.0%)
Chi-square= 64.26, df =1, P value = 0.01
Table-1: Age group of adolescents Working
Age Frequency Percentage Yes 58 72 (100.0%
14-16 years 152 50.6% (80.6%) 14 (19.4%) ( )
17-19 years 148 49.4% No 23 205 228
Total 300 100.0% (10.1%) (89.9%) (100.0%)
Mean age 16.63 years SD+-1.80 Chi-square = 1.65, df = 1, P value = 0.01
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Table-6: Association between family history of
smoking and smoking among adolescents

Smoking "
Yes | NO rotltail
Grandfather
Yes 0 9 145
70 (48.3%) | 75 (51.7%) | (100.006)
No o 144 155
11 (7.1%) (92.9%) (100.0%)

Chi-square= 64.45, df =1, P value = 0.01

Father

Yes 0 9 135
67 (49.6%) | 68 (50.4%) (100.0%)

No 0 151 165
14(8.5%) | (91 594) (100.0%)

Chi-square= 63.77, df = 1, P value = 0.00

Mother

Yes 9 (50.0%) | 9 (50.0%) | 18 (100.0%)
No ; 210 282
72(255%) | (74500) | (100.0%)

Chi-square=5.13, df = 1, P value = 0.02

Brother

Yes | 28 (75.7%) | 9 (24.3%) | 37 (100.0%)
No 210 263
53(20.2%) | 79'806) | (100.0%)

Chi-square=50.73, df = 1, P value = 0.02

Table-7: Association between history of smoking
in social circle and smoking among adolescents

Smoking i
Yes I No rotar
Number of friends
<5 0 215 291
76(26.1%) | (7390) | (100.0%)
>5 5 (55.6%) 4 (44.4%) 9 (100.0%)

Chi-square= 3.83, df = 1, P value = 0.05

Friends smoke

Ves 59 (95.2%) | 3 (4.8%) | 62 (100.0%)
No ) 216 238
22(92%) | (90.8%6) | (100.0%)

Chi-square= 1.84, df = 1, P value = 0.00

DISCUSSION

Smoking is done in all the parts of the world. ©It is
responsible for adding lifetime burden of chronic
diseases not for the individauls and families but for
the nation as well.Many of the present adult
smokers started it when they were in their
teens.Parental smoking has an important role not
only in intiation but contituation of smoking as well.
Presents study was carried out to assess
determinants of smoking among adolescent (14-19
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years) in  Union Council
Shakargarh, District Narowal. Mean age of
adolescents was 16.36 years. Present study
shows an association between the age and
smoking. Tendency to smoke increase as the age
increases and this is shown by many studies®®*’.
This may be due to increase in adolescent’s
sphere of friendship and outdoor activities.

Parents should be more vigilant about their
children and should keep them under observation
to prevent from smoking. Study identified that
27.0% adolescent were smoker. A study done by
Sharma and associates (2010) exhibited better
results that smoking was prevalent among only
7.1% adolescents.*”! While another study carried
out by Redaet al (2012) confirmed that 12.2%
adolescents were smokers.?¥

Role of parents’ education, family type and
income was not significant associated with
adolescent smoking but significant association was
observed in schooling and working of adolescent
with smoking. The smoking was more prevalent
among working adolescent and those who were
not attending school.[**®!

There is no doubt that smoking is injurious for
health, hence efforts are made globally to reduce
the trend of cigarettes smoking while still majority
has addiction of smoking and this addiction is
adopted from grandparents and parents which is
leading cause of motivation among young
generation. It is important to mention that
adolescents who were smokers, virtually half of
their grandfathers and fathers were also smokers.
The results of the study performed by Sami and
coworkers  (2013) confirmed that 39.9%
adolescents fathers were smokers.? Study further
highlighted that 50.0% adolescent smokers
mothers were also smokers. The findings of the
study carried out by Morrison (2011) showed that
6.0% mothers of adolescents were smokers.?®
Role of bothers cannot be overlooked in motivating
towards smoking because one brother is inspired
from other. Study revealed that among adolescent
smokers, 75.7% of their brothers were smokers.
The results of the study carried out by Siziya and
coworkers (2007) confirmed that 18.6% brothers of
adolescents were also smokers.®!

Peer pressure is one of the leading factors
that lead to initiate smoking. Study indicated that
95.2% friends of adolescent's smokers were
smokers. A study done by Siziya and coworkers
(2007) elucidated that 22.7% friends of
adolescents were cigarettes smokers.?®

Maingri, Tehsil
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Aggressive marketing strategies by tobacco
companies have also been considered behind the
rise in smoking prevalence in developing countries;
however, since the restrictions on smoking
advertisements in Pakistan, it is interesting to see
the influence of the media on smoking.”*”!

CONCLUSION

Prevalence of smoking among adolescents was
27.0% which is quite higher than other studies
done in the local context. Family, friends and
financial support are associated with adolescent
smoking.Media, NGOs and health department
intervention could be helpful to protect adolescent
from smoking. Family and friend’s education level
plays an important role in modulating the behavior
of adolescents. Concrete steps should be taken to
create awareness about injurious effects of
smoking on health. Mass media and health
education are an important tools that can play
pivotal role in changing behavior of adolescents
towards smoking.
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