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ABSTRACT

The prevalence of smoking among the young ones is still on the increase. About 400 000 deaths per year are
associated to smoking. The trend of death due to smoking will decline with decreases on the prevalence of
smoking. This study was poised at evaluating the prevalence of smoking, smoking environment, permitted age of
smoking and other correlating factors. About 1,182 respondents agreed to participate after they were made to
understand the full details of the study. The sample size was calculated using the formula for evaluating the
sample size population. The questionnaire captured demographic data, prevalence/ smoking environment,
permitted age of smoking and other correlating factors. 77.2% of respondents were male; married and mostly
within the age of 18- 30 years. Annual income was 501,000-1, 000000. 73.7% were Christians and majority were |
jaw people. Prevalence of smoking was 8.2% between 16-25 years. Most of the smokers were still smoking.
Smokers 53.2% of respondents lived in the same house with relatives that were non- smokers; 42.7% smoked
inside the house and 53.7% smoked outside closed room. Permitted Age for Buying and Smoking Cigarette was
reported to be 18-20 years. 9.2% of respondents reported that smokers were aware that smokers are liable to die
young. 56.7% of respondents that were smokers reported that, they strongly disagreed with banning smoking in
public place while non- smokers strongly agreed on banning smoking in public places. 83.8% of smokers bought
cigarette with their money and 92.6% reported that it was affordable. 35.9% of respondents reported that they
spent 20-200 naira daily on smoking; 49.4% spent 1000-5000 naira monthly on smoking. Regarding the cost
47.1% reported that it was moderate. The need to enforce antismoking campaign is necessary to curtail the high

prevalence of smoking in Yenagoa council area, the capital of Bayelsa State.
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INTRODUCTION

Cigarette smoking has led to premature death globally. In
United State one fifth of the deaths are linked to smoking
and 28% deaths involved in lung cancer, 37% vascular
disease and 26% respiratory diseases. About 400 000
deaths per year are associated to smoking. This trend of
death due to smoking will decline with reduction in the
prevalence of smoking. The prevalence of smoking of
late is high with men; currently women have equaled the
percentage of men that smoke [Bergen and Caporaso,
1999].1

Most people start smoking at the age of 20, while about
15% of women start smoking at age 25. Though, reports
have however shown that the prevalence of smoking is
lower with age 45 and above. The prevalence of smoking
among the young ones is still high [Schroeder, 2013].%

In 2013 World Health Assembly advised Government
agency to decrease the prevalence of smoking by about a
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third by 2025. This will prevent about 200 million deaths
from tobacco use. Doubling the price of cigarettes, where
low- and middle-income countries will have difficulties
in buying cigarette will equally help in decreasing the
prevalence of smoking.

World Health Organisation recommends a widespread
cessation of smoking. This will help in achieving the
reduction of smoking. To achieve this, the government,
journalist, health professionals and opinion leaders have
to be involved in the campaign on the danger and hazard
of smoking cigarettes from early adulthood, the
substantial benefits of stopping at various ages, the
magnitude of the epidemic of tobacco-attributable
deaths, if still persist in smoking cigarette [Jha, and Peto,
2014].B

In this study we evaluated prevalence of smoking,

smoking environment, permitted age of smoking and
other correlating factors.
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METHOD

Study population

This study was carried out in Yenagoa local Government
area of Bayelsa State, South- South region of Nigeria
with a population of 266,008 at the 2006 census
[Wikipedia 2009].1

Study Design and Sample

A total of 1,300 questionnaires were given out, but only
1, 182 respondents agreed to participate after they were
made to understand the full objectives of the study. The
sample size was calculated using the formula for
evaluating the sample size population.®! The
questionnaire captured demographic data, prevalence/

Table 1: Bio-socio-characteristics of respondents
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smoking environment, permitted age of smoking and
other correlating factors.

Data Analysis
SPSS version 20 was utilized for data analysis. A t-test
was also conducted using one way ANOVA.

RESULTS

Demography

77.2% of respondents were male; married (43.4%);
mostly within the age (39.2%) of 18- 30 years. 62.5% of
respondents had tertiary education; 49.7% were civil
servants; with an annual income (43.5%) of 501,000-1,
000000. 71.3% of the respondents lived in the urban city;
I jaws were 57.8% and 73.7% were Christians.

Variable | Frequency |  Percent
N=1182

Sex

Male 912 77.2
Female 270 22.8
Marital status

Single 476 40.3
Married 513 43.4
Widowed 193 16.3
Age group

18-30 463 39.2
31-45 317 26.8
46-60 283 23.9
61 and above 119 10.1
Education

Primary 97 8.2
Secondary 289 24.5
Tertiary 739 62.5
Others 57 4.8
Occupation

Civil servants* 587 49.7
Military 142 12.0
Students 149 12.6
Unemployed/retired 268 22.7
Others** 36 3.0
Annual income (#)

50,000-100,000 128 10.8
101,000-500,000 145 12.3
501,000-1,000000 514 43.5
1,000000-<2,000000 194 16.4
2,000000 and above 93 7.9
No response 108 9.1
Place of residence

Urban 843 71.3
Rural 104 8.8
Semi-urban 235 19.9
Religion

Christianity 871 73.7
Islam 207 17.5
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Traditional 58 49
Others 46 3.9
Tribe

ljaw 683 57.8
Nembe 200 16.9
Ogbia 134 11.3
Igho 30 2.5
Others*** 135 11.4

*including lecturers and school teachers.

**including farmers, artisans, drivers traders/business owners and contractors.

***including Urhobo, Isoko, Itsekiri and Yoruba.
Prevalence of Smoking

About 88.2% had ever smoked; initiation age (49.3%)
were within 16-25 years; 90.4% of smokers had not

Table 2: Smoking prevalence and patterns

quitted smoking with 87.4% also took alcohol; however,
they were mostly initiated at the age of 16-25, but 72.1%
later quitted alcohol.

Variable Frequency Percent
Ever smoked? Yes 1043 88.2
No 139 11.8
Age of initiation 10-15 383 36.7
16-25 514 49.3
26-35 117 11.2
36-50 29 2.8
Quitted smoking? Yes 100 9.6
No 943 90.4
Alcohol intake (for non quitters) Yes 1033 87.4
No 149 12.6
Age of initiation 10-15 32 2.7
16-25 494 41.8
26-35 444 37.6
36-50 212 17.9
Quitted alcohol? Yes 852 72.1
No 330 27.9

Non-Smoker and Quitters
68.1% of respondents had friends that smoked; 69.5% of
their uncle smoked and 65.6% of their husband smoked.

Smoking Environment

Smokers (53.2%) lived in the same house with relatives
that were non- smokers; 42.7% smoked in the house;
53.7% smoked outside closed room.

Permitted Age for Buying and Smoking Cigarette
Regarding permitted age for buying and smoking
cigarette, 72.4% of respondents was reported to be

Table 5: Non-smokers and Quitters

within 18-20 years. 89.2% of respondents reported that
smokers were aware that smokers are liable to die young.
78.6% of respondents reported that their religion do not
encourage smoking. Regarding public acceptance of
smoking (52.7%) reported poor acceptance; 58.8%,
46.7%, 36.3% and 41.5% of respondents respectively,
reported that public reaction to smokers was hostile,
aggressive, isolated and rejected. 86.7% and 78.4% of
respondents respectively were ready to advice their
friends and relative to stop smoking.

Variable N=239 Frequency | Percent

Have friends who smoke? Yes 163 68.1
No 63 26.3
No response 13 5.6

Which of your relatives smoke? Father 46 19.4
Mother 17 7.2
Brother 161 67.3
Uncle 116 69.5
Aunt 12 5.1
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Sister 11 4.7
Husband 157 65.6
Others 32 13.2
Live in the same house with relatives that smoke? Yes 127 53.2
Do they smoke in the house? Yes 102 42.7
Does any of your colleagues smoke at your work place? Yes 39 16.4
Smoking environment In closed room 113 47.3
Qutside closed room 128 53.7
Permitted age for buying and smoking cigarette in Nigeria | 10-17 years 42 17.6
18-20 years 173 72.4
21-25 years 16 6.7
>30 years 8 3.3
Aware of the cliché “smokers are liable to die young”? Yes 213 89.2
No 26 10.8
Does your religion permit smoking? Yes 51 21.4
No 188 78.6
Are smokers generally accepted in the public? Yes 113 47.3
No 126 52.7
Public reactions smokers attract Hostility 141 58.9
Aggression 112 46.7
Isolation 87 36.3
Rejection 99 41.5
Warm welcome 6 2.4
Respect 9 3.7
Disrespect 39 16.3
Are you willing to advice your friend to stop smoking? Yes 206 86.7
No 32 13.3
Are you willing to advice your relative to stop smoking? Yes 187 78.4
No 52 21.6

Opinion of smokers and non-smokers about smoking
in public places

56.7% of respondents that were smokers reported that,
they strongly disagreed banning smoking in public
places, while non- smokers strongly agreed bounding of
smoking in public places.

Gmokers

Mo s mok ersd QO aitters

a0 0
200

Fig.4: Smokers’ and non-smokers’ opinions about
non-smoking policy in public places and restriction of
advertisements/ manufacture of cigarettes in Nigeria
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Source of Supply and Cost

83.8% of smokers bought cigarette with their money and
92.6% reported that it was affordable. 35.9% of
respondents reported that they spent 20-200 naira daily
on smoking; 49.4% spent 1000-5000 naira monthly on
smoking. Regarding the cost (47.1%) reported that it was
moderate.
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Table4: Supply sources and effects of cost as reported by smokers

Variable Frequency Percent
Means of obtaining cigarettes I buy with my money 790 83.8
Family members 67 7.1
Colleagues at work 86 9.1
Quantity readily affordable? Yes 873 92.6
No 70 7.4
Average amount spent on smoking/day (Naira) 50-200 339 35.9
201-500 139 14.7
Above 200 775 82.2
Average amount spent on smoking/month (Naira) 1000-5000 466 49.4
5001-10,000 111 11.8
10,001-15,000 57 6.0
Effect of cost on quantity smoked Moderate 444 47.1
Minimal 405 42.9
No effect 94 10.0

DISCUSSION

The study revealed that more male within the age group
of 18-30 years participated. The respondents were more
of the working literates and majority earned 501,000- 1,
000000 annually. They were mostly from Izon and were
Christians. This is not surprising since Yenagoa council
area is the state capital of Bayelsa state and it is entirely
dominated by the Izon people and are worshippers of
Christianity [Wikipedia, 2010].!

Prevalence of Smoking

The prevalence of ever smoking in Yenagoa the state
capital of Bayelsa sate was 88.2%. This is in line with
other survey [Egbe et al., 2014 Desalu et al., 2004;
Salawu et al., 2009]"%¥! A lower prevalence rate of
smoking has been recorded in Niger Delta region and
south-east of Nigeria [Ebirim et al., 2014 and Odey et al.,
2012].0°M Although, in the year 2012, GATS report
revealed that the smoking prevalence in Nigeria was
5.6% compared to 20% for Australia and England.™*
13141 Owing to the fact that the population of Yenagoa is
over two thousand, the smoking prevalence is high.
Therefore, the smokers and non-smokers are in danger,
most especially the youths are more affected. Although,
the prevalence of cigarette smoking between countries,
states, tribes and communities differs [Ebirim et al.,
2014].°" A survey on adult tobacco smoking in 19 States
in the US in 2003-2007 revealed that 13.3%-25.4% of
adults smoked cigarettes. This further buttress that most
of the lung cancer cases of smokers were induced by
cigarette smoking resulting to high prevalence of
smoking."®  Therefore the need to enforce
antismoking/antisocial behaviour campaigns is eminent
in the State capital.

Age of Initiation

The most prevalent age of smoking was at age 16-25
years (49.3%). This shows that more youths engaged in
smoking. Similar reports have been recorded in other
studies [Ebirim et al 2014; Abikoye et al 2014; 13,
Morabia et al 2002].1°%'1 However, a study by
Frobishe et al., implicated smoking initiation at age 10-
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14 [Frobisher et al., 2008].'®! This contradicts the
findings in this study. In the developed countries like
United State and Europe the initiation age of smoking is
just about 14 years [Ayankogbe et al., 2003].°! The
extent of freedom given to the youths and less religious
emphasis on their daily life style are likely to result to
this early age of smoking. This is farfetched with
developing countries like Nigeria with a lot of
restrictions on youths” moral conducts, coupled with a lot
of emphasis on religion especially as a Christian State.

Smoking and Alcohol Consumption concurrently
About 87.4% of respondents that are smokers took
alcohol also. This is more prominent within the age of
16-25. This is similar to other studies implicating
smokers taking alcohol whenever they smoked; they
even consume more drinks than non- smokers [Frobisher
et al., 2008].*®! This may likely increase smoking or vice
visa. Also it will result to a synergy effect in their body,
since both can cause hazard to their body. A case study
is the fast progression of cancer with smokers and
drinkers [US Surgeon General 2010; Frobisher et al.,
2008].12081

Non-Smokers and Quitters

Over 90% of smokers at the time of this study had not
quitted smoking. Their inability to stop smoking may be
due to addiction and influence by peer groups and
relatives who are likely smokers as well [Frobisher et al.,
2008].%! This is not far-fetched; as 68.1%, 69.5% and
65.6% respectively had friends, uncles and husbands that
smoked

Smoking Environment

53.2% of the respondents that are non-smokers recorded
that they lived together with smokers in the same houses
with 42.7% of smokers that smoked inside the living
houses. This has led to non-smokers’ exposure to several
side effects induced by inhalation of cigarette [Jarvie et
al., 2008].2" Previous studies have shown lung cancer
rate of fast progression by being exposed to smokers that
are relatives, friends or workmates that smoked."*%
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Studies have also shown that even when you open the
windows, smoking can still affect the non- smokers’
organs badly.™ The need for enlightenment
programmes and enforcing existing laws are prominent
as this can cause danger to the society.*

Permitted Age for Buying and Smoking Cigarette
Age 18-20 (72.4%) was reported as the permitted age of
buying and smoking in Nigeria. This is in line with
purchasing of cigarettes but no reported age range for
smoking at the time of this study.?>?! This may have
resulted to the high prevalence of smoking among the
youths.

Smoker’s Public Image, knowledge of early death
Most of the respondents reported that smokers were
aware that smokers are liable to die young. Several
studies have also enumerated this fact [Jarvie et al.,
2008]"® In the same vein 78.6% of respondents also
reported that their religion do not encourage smoking.
Regarding public acceptance with smoking more than
half of the respondent’s reactions indicated that they
were hostile, aggressive, isolated and rejected. This
shows that smokers are not accepted in the public. Also
previous study reports are similar with this study. Almost
all the respondents reported that they were ready to
advice their friends and relatives to stop smoking.

Opinion of smokers and non-smokers

Regarding respondent’s opinion on smoking in public
places, more than half of the non- smokers strongly
agreed on banning smoking in public places, while
smokers had a neutral opinion.

Source of Supply and Cost of Cigarette

About 80% of respondents bought cigarette with their
own money. Self-financing of smoking by Smokers have
been reported in previous studies [Eniojukan and Chichi,
2015].*! Cost of cigarette was reported to be affordable.
Smokers (49.4%) spent 1000-5000 naira per month,
though less than half of the respondents that were
smokers said the cost was moderate. This may have
effect on their family as most of them earned low
incomes that barely took care of their family
responsibilities. Other studies have equally pointed out
the facts that smoking can lead to socioeconomic
difficulties [Laaksonen et al., 2005].%°! Hence, there is
urgent need to protect children in families of smokers
with low income [Thomson et al., 2002].%°!

CONCLUSION

The study revealed that more male, married, within the
age of 18- 30 years participated in the study. Most of the
respondents had tertiary education; 49.7% were civil
servants; with an annual income of 501,000-1, 000000.
Majority of the respondents lived in the urban city, more
of | jaws and 73.7% were mostly Christians. The
prevalence of smoking was high and smoking initiation
was at age 16-25 years. Majority of the smokers also
took alcohol with a good knowledge that smokers are
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liable to die young. Regarding withdrawal from smoking
most of them had not stopped smoking at the time of this
study. Almost all the respondents that smoked supported
smoking in public places, whereas, more than half of the
non- smokers strongly agreed on banning smoking in
public places. About 80% of respondents bought
cigarette with their own money and reported that the
price was affordable. There is still need to enforce
antismoking campaign in the city to reduce the reported
high prevalence of smoking among the resident of
Yenagoa council area, in Bayelsa State.
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