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ABSTRACT

BACKGROUND: Smoking is a major public health problem and is one of the major preventable causes
of premature deaths and diseases in the world. Fourteen to sixteen year olds are among a vulnerable
group of individuals in society and susceptible to cigarette smoking. The objective was to find out the
prevalence of cigarette smoking in the 10-19 year old students.

Methodology: A cross-sectional study was conducted in four randomly selected public and private
schools of Peshawar in 2014. 500 students between 10 to 19 years participated in the study through
simple random sampling technique. Data was analyzed on Excel.

Result: Of the total 130(26%) smoked and majority belonged to low socioeconomic status. 70(53.84%)
started smoking at the age of 14-16 years. The study revealed that adolescents are adequately aware of
the harms of smoking. Overall the level of awareness was found unsatisfactory. Parents can set a
positive example for their children by not smoking themselves, and keeping their homes smoke-free also
schools can provide tobacco prevention programs to educate students about the dangers of smoking.

Keywords: Smoking, Prevalence, Socioeconomic, Awareness, Initiation.

INTRODUCTION

WHO identifies adolescence as the period in
human growth and development that occurs after
childhood and before adulthood, from ages 10-
191.Young people are commonly regarded as
healthy and for that reason few attempts have
been made to systematically measure their
health. Yet adolescence and young adulthood
coincide with major changes in health problems
and determinants of health in later life* It
represents one of the critical transitions in the
life span. Ten to nineteen year olds are among a
vulnerable group of individuals in society and
susceptible to cigarette smoking. Unfortunately,
persons who begin to smoke at a younger ages
are more likely to experience the adverse health
consequences from smoking’, these risk
processes may lead to chronic non-
communicable diseases in later life, which
emerge around this time*. Also smoking leads to
premature death and is a huge economic burden

on health systems and families of smokers,
especially in developing countries like Pakistan
with already limited resources. Smoking is one
of the leading causes of preventable morbidity
and mortality’. As there are nearly 1 billion
smokers in the world, smoking kills 6 million
people every year world wide. Two thirds of
these smokers live in low- and middle-income
countries®. The rising burden of smoking in these
countries is attributed to aggressive marketing
strategies of large multinational tobacco
companies’. According to an estimate, 59
countries of the world conduct tobacco surveys
regularly once every five years targeting only the
adult population®.

Pakistan is the sixth most populous country of
the world with a population of nearly 190
million’. The population age 15-24 in Pakistan
was estimated to be approximately 27 million in
2000, and it is expected to increase, reaching
44.6 million in 2020 '°. Pakistan is among the




few countries in the world where use of tobacco
is alarmingly increasing” as tobacco users in
Pakistan amounts to 25 million > .Use of
tobacco is very common in this part of the world
as majority of adolescences use tobacco in any of
the available form '°. But cigarette is the most
popular form of tobacco in use'®. Recent surveys
in many of the cities of Pakistan reveal that the
ratio of smoking among youth is at rise;
unfortunately most of the effected adolescents
are below eighteen years of age' .

Objectives of the study was to measure the
prevalence of cigarette smoking use among10-19
years youth and the socio economic determinants
to the harmful effects of cigarette smoking in
public and private schools of Peshawar in 2014.

MATERIAL AND METHODS

A cross-sectional survey was conducted from
April to May 2014. A sample of 500 students
between ages of 10-19 years studying in
randomly selected four private and public
schools of Peshawar.

The sample of the study was selected by simple
random sampling technique. 125 male students
were selected from each institute and 31 students
from each class.

The variables under study were determinants of
smoking, such as age, education, socioeconomic
status, and age of initiation i.e. At what age they
started smoking, positive family influence i.e.
parent or a sibling a smoker, peer influence and
awareness of the injurious effects of smoking on
the health were included in the questionnaire.
Current smokers were defined as having smoked
in the last month. Ex-smokers were those who
had stop smoking for last one month. A
structured questionnaire was used for collection
of data. All of the data from questionnaires was
double-entered into SPSS and MS Excel
software and checks were made to identify
discrepancies. The data was presented in form of
tables.

RESULTS
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Out of 500 respondents 130 (26%) of population
smoked off which 77 (59.2%) were current
smoker and 53 (40.7%) were ex- smoker see
table 1. 38(29.3%) off current smoker were from
government school and 39(30%) were from
private school while 22 (16.9%) and 31(23.8%)
of ex-smokers were from government and
private schools respectively. Current smoking
was most prevalent in age group of 14-16 years
40(51.91%). Overall  70(53.84%) started
smoking at the age of 14-16 years 38(29.2%) at
the age of 17-19 years while rest started at 13
years of age.

Table 01: Prevalence of smoking among 10-19
ears children in Peshawar

Status N=500
Smoking 130(26%)
Non smoking 370(74%)

Percentage of the current smokers were more
55(71.4%) in families with income of Rs10000
or less per month while 38 (71.6%) of ex smoker
belonged to Rs10000 and above per month
income see table2.

Table 02: Relationship between smoking and
monthly income among 10-19 years children in
Peshawar

Monthly income (rs) Smoker N=130
<10000 70(53.85%)
10000-25000 22(16.92%)
>25000 38(29.23%)
Total 130(100%)

Students who had positive family influence of
tobacco use had higher risk of current smoking.
A Positive family influence was observed in
77(59.2%) of the study population off which
14(10.8%), 19(14.6%) and 44(33.8%) had a
father, brother and cousins respectively who
were smokers. While out of remaining
53(40.8%), half of them smoked only in college
under peer pressure while rest smoke by getting
impresses by media campaigns. 56% of the
current smokers expressed their desire to quit
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smoking while 67% of them were willing to
participate in the anti smoking activities.

There was substantial agreement among both
smokers as well as non-smokers that smoking is
harmful for health. 268(72.4%) of non smoker
responded that it causes lung cancer while 99.2%
of the smokers agreed that it causes respiratory
disease like asthma and breathing problem. Only
270(72.9%) of the non smokers agreed that
smoking was related to teeth and gum diseases as
compared to smokers 82(63.07%).

DISCUSSION

The prevalence of smoking among school
students was found higher as compared to earlier
studies conducted in Peshawar and other
institutes '°. Specifically, the smoking status of
parents, siblings and peers is related to the
smoking status of adolescence. Moreover, the
greater the number of parents, siblings and peers
who smoke, the more likely it is that a youth will
be a smoker. This suggests that efforts to
increase the number of smoke free homes and
school may be warranted. Studies have shown
that smoking restrictions at home not only
reduce the overall exposure of tobacco, it can
also reduce the smoking uptake in youth '’. If
individuals are not allowed to smoke inside the
home, it sends a clear message to youth that
smoking is a socially un-acceptable and non-
normative behavior. As parental smoking
behaviors have been found to play a key role not
only in youth initiation but also in the escalation
of their smoking habits '®. Studies indicate that
youth having at least one smoking parent are
more likely to begin smoking themselves
' Others have suggested that children with at
least one smoking parent are significantly more
likely to progress to higher levels of smoking,
compared to children whose parents do not
smoke. It has been observed that a young
person's decision to smoke is directly influenced
by peers' smoking behavior In terms of smoking
initiation, smokers whose friends smoke are
significantly more likely to begin smoking
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compared to never smokers whose friends do not
smoke, even after adjusting for other variables *.

Both the smokers and nonsmokers were well
aware of the adverse health effects of smoking
indicating that mere provision of information on
hazards of smoking may not be enough to reduce
the prevalence of smoking. There is positive
evidence that most students both smokers and
non smokers admit knowing that smoking is
harmful to their health but they still smoke. At
any rate, it appears important that both public
and private schools should be made to
understand how and to what extent smoking
adversely affects the health of the youth.

Our study revealed that smoking was more
prevalent in low socioeconomic group as they
may face higher exposure to tobacco's harms.
Uptake may also be higher among those
with low socioeconomic status, and quit attempts
are less likely to be successful. Studies have
suggested that this may be the result of
reduced social support ~ for  quitting, low
motivation to quit, stronger addiction to tobacco
or increased likelihood of not completing to
behavioral support sessions”. As evidence of
interventions that work among
lower socioeconomic groups is sparse.

The age of onset of smokingis becoming
younger and younger®*, which is consistent with
our study. This is likely to increase the risk of
development of avoidable tobacco-related
illnesses at an earlier age. This means that young
smokers who develop chronic tobacco-related
illnesses require medical care for many years,
increasing the cost of treating tobacco-related
disease. Within the next few years, effective
prevention programs against smoking must be
developed, particularly for the lower socio-
economic populations, to prevent the cost of
health care systems spiraling during the next few
decades.

CONCLUSION
Despite the shortcomings, our study suggests
that the factors which influence students to
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smoke are not significantly different from
counties with a broader evidence base. As such,
it helps justify the need for the government to
adopt smoke free places, public education and
treatment for tobacco cessation. Our results are
consistent with other studies of adult smoking in
Pakistan. The high prevalence among students is
particularly concerning given that rates are
typically higher among low socioeconomic
populations. Finally, the study lays an important
foundation for future research. It helps to justify
the need for larger, more sophisticated trials on
tobacco use among young adults in Pakistan.
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