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Abstract. Scientific research has associated smoking with a wide
variety of health problems, including reduced life expectancy. An
estimated 4 million people worldwide die from smoking cigarettes each
year. Between February and March 2020, 300 youths in llorin East LGA
participated in a descriptive cross-sectional study. Researchers
regarded a p-value of less than 0.05 (p < 0.05) as statistically significant
and maintained a 95% confidence level. They found that the
respondents had a mean age of 23.6 + 4.7 years, with nearly half
(42.3%) falling in the 21-25 age range and approximately two-thirds
(77.3%) female. With a mean age of 23.6+4.7 years, nearly half of the
respondents (42.3%) are in the 21-25 year age range, and roughly two-
thirds (77.3%) are female. About half of the respondents (49.3%) smoke,
with half of them smoking once a week (49.3%); nearly three-quarters of
the respondents (73.3%) and (70.0%) had positive attitudes and
knowledge regarding cigarette smoking. Most respondents (9.7%)
agreed that their religion prohibits smoking, while 85.3% believed that
peer pressure. The majority of respondents (9.7%) acknowledged that
their religion prohibits smoking, and 85.3% agreed that peer pressure
plays a role in encouraging young people to smoke. The respondents'
smoking habits and sociodemographic characteristics correlate
significantly (p<0.05). The majority of the youth in this survey who
smoked had good knowledge and attitudes toward tobacco cigarettes,
with a 49.3% prevalence rate. Religious beliefs, peer pressure, and
parental smoking are all associated with the habit of smoking. A
statistically significant correlation (p<0.05) exists between the
respondents' smoking behaviour and sociodemographic traits.

Keywords: Prevalence; Tobacco; Cigars; Smoking; Recreational drug;
Youths.
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INTRODUCTION

Smoking is the act of burning substances such as
cigars, tobacco, cannabis, marijuana, and other
similar compounds and inhaling or tasting the
resulting smoke. It seems that one of the most
popular ways that people consume drugs recrea-
tionally is by smoking. According to recent esti-
mates, over a billion people smoke tobacco prod-
ucts worldwide, making it the most common
kind of smoking compared to other products, in-
cluding pipes, cigars, and chewing tobacco [1].
However, cigarettes became the most popular
form of smoking in the globe during the 20th
century, contributing to the global lung cancer
epidemic [2]. Notably, distinct diffusion patterns
of cigarette smoking have been recorded across
international cultures, with the early adoption by
high-income Western countries and the later up-
take in many middle- and lower-income coun-
tries [2].

According to the Global Youth Tobacco Survey
(2002), 15% of young people smoked in 4 out of
29 sites in the African region, 13 out of 38 sites in
the American region, 1 out of 23 sites in the East-
ern Mediterranean region, 15 out of 29 sites in
the European region, 1 out of 10 sites in South
East Asia, and 13 out of 22 sites in the West Pacif-
ic region [3]. Owonaro and Eniojukan (2015) ob-
served a marginal yearly increase of approxi-
mately 3% in the prevalence of cigarette smoking
in developing countries. It is important to note
that young people are exposed to cigarette smok-
ing at a younger age and become addicted to it
because of its addictive nature [4].

According to authors [5], there have been multi-
ple reports of fluctuating rates of rising smoking
prevalence in Nigeria, depending on the location,
rural or urban. Nonetheless, according to specific
research conducted in Nigeria [5], the prevalence
of uses ranges from of tobacco 3.4% to 17.1% [6].
For example, authors [7] found that smoking
prevalence among students in secondary schools
is about 9%, with a mean lifetime smoking preva-
lence ranging from 7.2% to 42.9%. Several rea-
sons, including the tobacco firms' effective mar-
keting tactics and the general lack of knowledge
about the risks involved in smoking, have con-
tributed to the rising rate of cigarette smoking
[8]. Furthermore, smoking cigarettes has been
linked to a wide range of health issues and a
shorter average lifespan [9]. As a result, smokers
typically lose fifteen years of their lives, and 4
million smokers pass away globally each year [3].
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In addition, several studies have suggested that
cigarettes might be the first drug that young peo-
ple use, followed by marijuana, alcohol and hard
drugs. As a result, it is unlikely that anyone who
does not start smoking cigarettes by the age of 20
will go on to smoke [10].

Nonetheless, research indicates that various
spheres of influence, including personal, social,
communal, and others, impact modifications in
behaviour, especially among adolescents. The
psycho-social construct of the behaviour in ques-
tion, whether it takes the shape of individual ide-
as, opinions, subjective norms, or social norms,
should be recognised as one common element
that functions at the levels above impact. As a re-
sult, this shows that one of the main risk factors
that may encourage or discourage teenagers
from taking up smoking is how they see smokers
on a personal, interpersonal, and social level [11].
Consequently, authors [12] reported smoking
damages almost all of the body's organs and pro-
gressively lowers the quality of life. Studies have
shown that Nigerians smoke more frequently,
with youth making up the bulk of smokers [6],
supporting the idea that smokers in Nigeria are
more prone to developing lung diseases.

METHOD

Study area: llorin is located in Kwara state,
North-central Nigeria. Most of the inhabitants
engaged in farming. In the state, several youths
exist in every group, including the marketplace,
joints, motor parks, streets and others. Cigarettes
and other tobacco are sold at small shops, rail
stations, bars, motor parks, marketplaces and
other busy areas within the state.

Study population: Youths aged 15 to 35 who have
been residents in Ilorin East LGA, Kwara state, in
the last 8 months and above, irrespective of gen-
der, are following the survey.

Study Design: A descriptive, cross-sectional,
mixed-methods study design. Sample size esti-
mation: The researchers estimated the sample
size using a power of 95% and a level of preci-
sion set at 1.96 to account for non-response.
They determined that the minimum sample size
required was 300.[13].

Method of Sampling. The researchers chose the
respondents for this study using a multistage
sampling technique, dividing the selection pro-
cess into three phases as follows:
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Stage 1: Simple random sampling techniques by
balloting method without replacement were
used to select 100 compounds for the study.

Stage 2: The researchers used a simple random
sampling technique with a balloting method
without replacement to select 100 households
from the compounds chosen for the study. They
applied proportional allocation to distribute the
sample size across the selected compounds, en-
suring at least four respondents per household.

Stage 3: The necessary number of houses in each
compound was chosen using a systematic ran-
dom sampling technique, with the sample frame
being a list of all the houses in the selected com-
pound. To determine the sampling interval (K),
the researchers divided the total number of
dwellings in each compound by the allotted frac-
tion of the sample size. When a respondent in a
selected household declined consent or met any
exclusion criteria, the researchers randomly as-
signed the next household on the sampling frame
until they reached the desired sample size. The
researchers randomly chose the first household
and then used the Kth interval and the list of
households to recruit the desired sample size for
this study.

Quantitative data instruments of data collection.
A semi-structured, interviewer-administered
questionnaire was used. The questionnaire was
developed and adapted from the reviewed litera-
ture. It was used to collect information on the so-
ciodemographic characteristics, Patterns, Preva-
lence, level of knowledge, health risk perception
and Factors influencing smoking among youths
in GAMBARI llorin East LGA, Kwara State. The
questionnaire was divided into sections A, B, C, D
and E.

Method of Data Collection. All eligible respond-
ents were given a thorough explanation of the
goal and significance of this study before the re-
searcher, assisted by four qualified research as-
sistants, began data collecting. The researcher
and their assistants translated the questionnaire
into Yoruba to assess the respondents' literacy
level before translating it into English to gather
information. The confidentiality and anonymity
of the collected data were guaranteed and up-
held.

Data Analysis. The questionnaires were collated
and thoroughly checked for completeness and
consistency. The raw data from the field was or-
ganised and coded for analysis. The researchers
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did not use incomplete and inaccurate question-
naires in the study. The data was analysed using
Statistical Package for Social Sciences (SPSS), and
results were presented using descriptive statis-
tics like mean, frequencies, percentages, and fre-
quency tables. The chi-square test was used to
describe any association between categorical
variables, and the significance level was set at
p<0.05.

The researchers used a two-point Likert scale to
score and grade replies on knowledge about
smoking cigarettes (1 being yes and two being
no). One mark was given for each accurate
knowledge response, whereas zeros were given
for inaccurate or no response. Ten points was the
highest possible score, and zero was the lowest.
The total scores were multiplied by 10 to get the
corresponding percentage, which is 100%. The
researchers ranked the respondents' knowledge
as fair, poor, or reasonable. A score of 0 to 40%
was considered low, 41% to 69% was considered
fair, and a score of 70% to 100% was regarded as
solid knowledge. Following the scoring process,
the average knowledge scores of the participants
and the percentage of participants with.

RESULTS AND DISCUSSIONS

In the quantitative study, the researchers admin-
istered 300 questionnaires to eligible respond-
ents and successfully retrieved all of them,
achieving a 100% response rate. They then ana-
lysed the completed questionnaires, presenting
the findings as follows.

Close to half of the respondents 127, accounting
for about 42.3%, are within the age group of 21-
25 years with a mean age of 23.6+4.7 years, and
about two-thirds 232 constituting (77.3%) are
females. Approximately two-thirds of respond-
ents (180, or 60.0%) are single, while more than
two-thirds (207, or 69.0%) practice Islam. Also,
more than half of the respondents, 164 (54.7%),
had primary education, and far less than one-
tenth 4 (1.3%) had tertiary education. Moreover,
74.0% of the respondents, constituting two-
thirds (222), are of the Yoruba ethnic group, and
almost half of the respondents (138) (46.0%) are
apprentices by occupation. Lastly, more than
two-thirds of respondents’ fathers, 189 (63.0%),
had non-formal education, while close to half of
the respondent's mothers 122 (40.7%) had pri-
mary education (Table 1).
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Table 1 - Sociodemographic characteristics of  Almost half of the respondents, 49.3%, are smok-
respondents (n = 300) ers; hence, the prevalence of cigarette smoking is
Variables | Frequency | % 49.3%. Half of the smokers, 76 (50.8%), are with-
Age group (years) in the age group 16-20 years, and about seventy
15-20 68 22.7 per cent (70.3%) of the smokers have been
21-25 127 42.3 smoking for 5 years. Almost half of the smokers,
26-30 79 26.3 73 (49.3%), smoke every week, while close to
31-35 26 8.7 half of the smokers, 61 (41.2%), smoke daily, and
Total 300 100.0 9.% of the smokers smoke occasionally (Table 2).
Gender
FZ‘;E’; o 26382 g% Table 2 - Prevalence and pattern of tobacco among
Total 300 100.0 respondents
Marital Status Prevalence and pattern | Frequency| %
Single 180 60.0 Do you Smoke
Married 44 14.7 Yes 148 493
Separated 36 12.0 No 152 507
Widowed 17 5.7 -
Divorced 23 7 Total 300 100.0
Total 300 100.0 Age respondents start smoking
Religion 10-15 41 27.7
Christianity 83 27.7 16-20 76 50.8
[slam 207 69.0 21-25 31 20.9
Traditional 10 3.3 Total 148 100.0
Total 300 100.0 How many years have you been smoking?
Education 2years 16 10.8
Nonl-formal 70 23.3 5years 104 703
Primary 164 54.7 10 years 28 18.9
Secondary 62 207 Total 148 | 1000
Tertiary 4 1.3
Total 300 100.0 How often do you smoke?
Ethnicity Daily 61 41.2
Yoruba 222 74.0 Weekly 73 49.3
Igho 22 7.3 Occasionally 14 9.5
Hausa 33 11.0 Total 148 100.0
Others 23 7.7
Total 0 .300 1000 The majority of the smokers (140, or 94.6%) had
Artisan CCUpatl(;nS 150 smoked cigarettes in the past 30 days, and more
Trader 84 28.0 than half of the smokers, approximately fifty-
Farmer 22 73 eight per cent (57.9%), smoked cigarettes every
Apprentice 138 46.0 day during the past 30 days. Also, about one-
Others 11 37 third of the smokers (45), constituting 32.1%,
Total 300 100.0 usually smoked one pack of cigarette sticks in the
Education of Father last month and the majority of the smokers (133,
Non-formal 189 63.0 or 95.0%) smoke cigarettes in the presence of
Primary 93 31.0 nonsmokers (Table 3).
Secondary 11 3.7
Tertiary 7 23 Table 3 - Smoking of cigarettes in the past 30 days
o Education of I?A(:)(‘Zher e Variable ‘ Frequency ‘ %
Non-formal 116 387 Have you smoked a cigarette in the past 30 days?
Primary 122 40.7 Yes 140 94.6
Secondary 45 15.0 No 8 54
Tertiary 17 5.7 Total 148 100.0
Total 300 100.0

Section “Medicine”
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cigarettes could cause lung diseases and heart
disease, respectively. More than half of the re-
spondents (177, or 59.0%) were aware that
smoking cigarettes could result in sudden death,
and the majority of respondents (89.0%) recog-
nised that it could cause peptic ulcer illnesses.

Table 4 - Ever tried to stop smoking

Variable ‘ Frequency ‘ %
Have you ever tried to stop smoking?
Yes 63 45.0
No 77 55.0
Total 140 100.0

If yes, what number of times have you ever
tried to stop smoking?

Ones 12 19.0
Twice 8 12.7
Thrice 25 39.7

So many times 18 28.6

Total 63 100.0

Variable | Frequency | %
Number of days smoke cigarettes in the last 1
month

1 time 1 0.7
2times 34 24.3
3 times 4 2.9
4 time 11 7.9
5 times 9 6.4
Variable Frequency Percent (%)
Every day 81 57.9
Total 140 100.0
The number of sticks of cigarettes usually
smoke
%2 pack 24 17.1
One pack 45 32.1
Two packs 26 18.6
Three packs 37 26.4
> packs 8 5.7
Total 140 100.0
Smoke cigarettes in the presence of nonsmokers
Yes 133 95.0
No 7 5.0
Total 140 100.0

Almost half of the smokers 45.0% have tried to
stop smoking, and more than one-third of the
smokers (39.7%) have been attempting to stop
smoking three times, while twenty-eight per cent
(28.6%) of the smokers have tried to stop smok-
ing so many times (Table 4).

More than two-thirds of the respondents
(68.0%) and nearly three-quarters of the re-
spondents (72.7%) were aware that smoking

Furthermore, 55.7% of the respondents are
aware that lung damage might result from
breathing in smoke from another person's ciga-
rette. Pregnant women who smoke are more
likely to lose their pregnancy, according to more
than half of respondents (58.0%), and 53.0% of
respondents agreed that pregnant women who
smoke may give birth to babies with abnormal
arms and legs. Three-quarters of the respondents
(71.7%) knew that smoking cigarettes could
cause weight loss, and the majority of the re-
spondents (95.3%) confirmed that it could cause
darkening of the lips (Table 5).

Table 5 - Knowledge of respondents related to health risks

Knowledge

Yes | (%) |No| (%) | I Don't | (%)

Know

[s cigarette smoking related to lung disease

218|72.714414.7| 38 12.7

[s cigarette smoking related to heart disease

204]68.0/55|18.3 41 13.7

[s cigarette smoking related to peptic ulcer disease?

267(89.0|122| 7.3 11 3.7

[s cigarette smoking related to Sudden death

177|59.0|67|22.3 56 18.7

[s inhaling smoke from another person's cigarette related to lung

disease

167|55.7|78|26.0 55 18.3

Can cigarette smoking by pregnant women predispose that woman

to losing her pregnancy

174|58.0|59|19.7 67 22.3

Can cigarette smoking by pregnant women predispose that woman
birth to a baby that is born with abnormal arms and legs

159|53.0|67|22.3 74 |24.7

Can cigarette smoking cause weight loss

215|71.7|72|24.0 13 4.3

Can cigarette smoking cause darkening of lips

286|95.3|11] 3.7 3 1.0

Section “Medicine”
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Hypertension, Pneumonia,
23(7.8) 9(3.0%)

Stroke, 6(2.0%)

W Lung cancer
m Stroke
Hypertension
W Pneumonia

Risk factor associated with smoking

Figure 1 - Respondents' knowledge of risk factors
associated with smoking

More than half of the respondents (87.3%) knew
that the common risk factor associated with
smoking is lung cancer, and 7.0% of the respond-
ents agreed that hypertension is another risk fac-
tor associated with smoking. In comparison, less
than 5.0% of the respondents have the percep-
tion that pneumonia and stroke are risk factors
associated with smoking.

Nearly three-quarters of the respondents, 220
(73.3%), had a good knowledge of cigarette
smoking, with a mean knowledge score of
6.52+0.96. However, a quarter of the respond-
ents, 80 (26.7%), also had a poor knowledge re-
lated to cigarette smoking of 3.16+1.54 (Table 6).

Table 6 - Scoring and grading of responses on
knowledge related to cigarette smoking

78.0%) won't leave if they go to places where
people are smoking cigarettes.

Notably, more than two-thirds of the respond-
ents (190, or 63.3%) don't intend to smoke a cig-
arette in the future, and the majority of the re-
spondents (267, or 89.0%) do not think cigarette
advertisements should be banned in society (Ta-
ble 7).

Table 7 - Attitude of youths towards smoking

Attitude | Frequency | %
Do you enjoy smoking?
Yes 216 72.0
No 76 25.3
[ don't know 8 2.7
Total 300 100.0
[ think cigarettes should be sold to young people less
than 18 years old.
Yes 111 37.0
No 189 63.0
[ don't know 0 0.0
Total 300 100.0
[ think people should be allowed to smoke in public
places.
Yes 78 26.0
No 211 70.3
I don't know 11 3.7
Total 300 100.0
Think smoking makes one look more attractive.
Yes 66 22.0
No 195 65.0
[ don't know 39 13.0
Total 300 100.0

If you go to a place where people are smoking
cigarettes, will you leave the place?

Scorlng and Frequency 9% | Mean+SD
grading
Poor (0-45%) 80 26.7 |3.16+1.54
Good (46-100%) 220 73.3 | 6.52+0.96
Total 300 100.0

Almost three-quarters of the respondents, ap-
proximately 72.0%, enjoy smoking, and more
than two-thirds of the respondents (63.0%) don't
think cigarettes should be sold to young people
of age less than 18 years old. However, 70.3% of
the respondents (70.3%) don't think people
should allow smoking in open places. More than
two-thirds of the respondents (195, or 65.0%)
thought smoking cigarettes makes them look
more attractive in society, while more than
three-quarters of the respondents (234, or

Section “Medicine”

Yes 55 18.3
No 234 78.0
[ don't know 11 3.7
Total 300 100.0

Do you intend to smoke cigarettes in the future?

Yes 88 29.3

No 190 63.3

[ don't know 22 7.3
Total 300 100.0
Do you think cigarette advertisements should be

banned?

Yes 33 11.0

No 267 89.0

[ don't know 0 0.0
Total 300 100.0
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More than two-thirds of the respondents Risk factors Frequency %
(70.0%) have a positive attitude towards ciga- No 33 11.0
rette smoking, with a mean score of 8.83+0.92; I don't know 11 3.7
this is statistically significant (Table 8). Total 360 100.0

Table 8 - Scoring and grading of respondent's
Cigarette Smoking Attitude

Scorlngand Frequency| % | Mean+SD

grading
Negative attitude

+

(0%-50%) 90 30.0 {2.07+1.69
Positive  attitude
(51-100%) 210 70.0 | 8.83+0.92
Total 300 100.0
The majority of the respondents' rela-

tions/parents (81.7%) smoked, while more than
one-tenth of respondents, 39 (13.0%) didn't
smoke. Also, the majority of the respondent's re-
ligion (91.7%) doesn't allow smoking, and the
majority of the respondents (256, or 85.3%)
agreed that peer influence does contribute to
youth smoking (Table 9).

Table 9 - Factors influencing smoking pattern among
respondents

Risk factors ‘ Frequency ‘ %
Does any of your relation/parent smoke
Yes 245 81.7%
No 39 13.0%
I don't know 16 5.3%
Total 300 100.0
Does your religion allow smoking?
Yes 9 3.0
No 275 91.7
I don't know 16 5.3
Total 300 100.0
Does peer influence contribute to youth
smoking
Yes | 256 | 853

About two-thirds of the respondents (74, or
58.3%) fall in the age group 21-25 years were
current smokers, while half of the respondents
(34, or 50.0%) fall within the age 15-20 years
were nonsmokers. This observed difference in
the pattern of smoking based on age group is sta-
tistically significant (p<0.05) (Table 10).

More than two-thirds of the male respondents
(144, or 62.1%) were current smokers compared
to one-tenth of the female respondents 7 (5.9%)
who were current smokers. This observed differ-
ence in smoking patterns based on gender is sta-
tistically significant (p<0.05). More than three-
quarters of the current smokers (78.3%) were
divorced, compared to almost half of the non-
smokers (46.7%) who are single. This observed
difference in smoking patterns based on marital
status is statistically significant (p<0.05). 83
(50.6%) and 2 (50%) of the respondents who
had primary and tertiary education, respectively,
were current smokers, compared to68 (41.5%)
and 25 (40.3%)of the respondents who had pri-
mary and secondary education, respectively
were nonsmokers.

About half of the current smokers (83, or 50.6%)
had primary and 2 (50.0%) tertiary education,
respectively, compared to almost half of non-
smokers (68, or 41.5%) and 25 (40.3%) who had
primary and secondary education respectively.
This observed difference in smoking patterns
based on the educational status of the respond-
ents is statistically significant (p<0.05). Three-
quarters of the current smokers (25, or 75.8%)
are of the Hausa ethnic group compared to close
to half of the nonsmokers (94, or 42.3%) who are
Yorubas.

Table 10 - Association between sociodemographic characteristics and pattern of cigarette smoking

The pattern of cigarette smoking
Current Significant
Demographic Data Former smoker Smoker Nonsmoker | Total (100.0) Level
N % N % N % N/%
36 12.0 148 1493 | 116 | 387 300/100.0
Age

Section “Medicine”
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The pattern of cigarette smoking
Demographic Data Former smoker gggﬁg; Nonsmoker | Total (100.0) Slg{lelgg?nt
N % N % N % N/%
36 12.0 148 | 49.3 | 116 | 38.7 300/100.0
15-20 8 11.8 26 {382 | 34 | 50.0 68/100.0 X=16.284
21-25 7 55 74 | 583 | 46 | 36.2 127/100.0 df=6
26-30 15 19.0 36 |456| 28 | 354 79/100.0 P=0.0261
31-35 6 23.1 12 1462 | 8 30.8 26/100.0 X2=9.929
Gender
Male 29 12.5 144 1621 | 59 | 254 232/100.0 df=2
Female 7 10.3 4 | 59 0.0 68/100.0 p=0.0070
Marital Status
Single 24 13.3 72 140.0| 84 | 46.7 180/100.0 X2=26.098
Married 4 9.1 22 500 18 | 409 44/100.0 df=8
Separated 2 5.6 27 750 7 19. 36/100.0 p=0.0236
Demographic Data The pattern of cigarette smoking
Widowed 6 35.3 9 [529| 2 11.8 17/100.0
Divorced 0 0.0 18 | 783 ] 5 21.7 23/100.0
Religion
Christianity 11 13.3 43 |51.8| 29 | 349 83/100.0 X2=33.314
Islam 24 11.6 98 [47.3| 85 | 411 207/100.0 df=4
Traditional 1 10.0 7 1700] 2 20.0 10/100.0 p=0.0061
Education
Non-formal 5 7.1 43 | 614 | 22 | 314 70/100.0 X2=28.677
Primary 13 7.9 83 | 506 | 68 | 415 164/100.0 df=6
Secondary 17 274 20 [ 323 25 | 403 62/100.0 p=0.0053
Tertiary 1 25.0 2 |500] 1 25.0 4/100.0
Ethnicity
Yoruba 23 10.4 105|473 | 94 | 423 222/100.0
Igbo 5 22.7 8 [364]| 9 40.9 22/100.0 X2=32.501
Hausa 0 0.0 25 1758| 8 24.2 33/100.0 df=6
Others 8 34.8 10 1435] 5 21.7 23/100.0 p=0.0004
Occupation
Artisan 6 13.3 23 |51.1| 16 | 35.6 45/100.0
Trader 12 14.3 28 [ 333 | 44 | 524 84/100.0 X2=25.126
Farmer 3 13.6 13 [591| 6 27.3 22/100.0 df=8
Apprentice 14 10.1 79 | 572 45 | 32.6 138/100.0 p=0.0021
Others 1 9.1 5 |455] 5 45.5 11/100.0
Education of father
Non-formal 7 3.7 99 | 524 | 83 | 439 189/100.0 X2=11.3433
Primary 21 22.6 45 1484 | 27 | 29.0 93/100.0 df=6
Secondary 4 36.4 3 1273 4 36.4 11/100.0 p=0.0362
Tertiary 4 57.1 1 |143] 2 28.6 7/100.0
Education of Mother
Non-formal 13 11.2 65 | 560 | 38 | 32.8 116/100.0
Primary 10 8.2 57 |46.7| 55 | 451 122/100.0 X2=19.685
Secondary 6 13.3 21 |46.7 | 18 | 40.0 45/100.0 df=6
Tertiary 7 41.2 5 1294| 5 29.4 17/100.0 p=0.0006

Section “Medicine”
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Thus, the observed difference in smoking pat-
terns based on ethnicity is statistically significant
(p<0.05). Close to two-thirds of the current
smokers (59.1%) are farmers, while more than
half of the nonsmokers (52.4%) are traders by
occupation. The observed difference in smoking
patterns based on occupation is statistically sig-
nificant (p<0.05). More than half of the former
smokers' fathers (57.1%) had tertiary education
compared to about half of the nonsmokers' fa-
thers, 83 (43.9%), who had non-formal educa-
tion. Thus, there is a statistical difference in the
smoking pattern at p<0.05 based on the father's
education. More so, almost two-thirds of the cur-
rent smoker's mothers (56.0%) had non-formal
education compared to close to half of the non-
smokers' mothers (45.1%) who had primary ed-
ucation; this gives an observable statistical dif-
ference (p<0.05) in smoking pattern about the
mother's education.

148(49.3%)

Freguency Distribution %
@
&

Figure 2 - Bar chart showing respondents’ status of
cigarette smoking

Current smokers have the highest peak in the
plot with a total percentage of 49.3%, followed
by nonsmokers with 38.7%, while former smok-
ers have the lowest rate of 12.0%.

More than one-third of the respondents (32.1%)
smoked one pack of cigarette sticks, while more
than one-quarter of the respondents (26.4%)
smoked 3packs of cigarette sticks, then 18.6%,
17.1%, 5.7% of the respondents smoked two
packs, %2 pack and four packs of cigarette sticks
respectively within a month. The number of re-
spondents, together with the packs of cigarette
sticks recorded within a month in this present
study, seems adequately higher than what was
previously indicated by author Adesola [14] to
determine the prevalence of smoking among
adolescents at Ibadan, though, over a quarter of
adolescents in Ibadan, reported to smoked 8 -
12cigarette sticks per day.
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This finding points out that about half of the re-
spondents (50.7%) have ever smoked, while
close to half of the respondents (49.3%) are cur-
rent smokers. Additionally, this research showed
that 50.8% of the respondents began smoking
between the ages of 16 and 20. Similar findings
were reported in the 2010 National Drug Strate-
gy Household Survey, which revealed that nearly
a quarter of the population is an ex-smoker and
that the number of people aged 14 or older who
smoke has decreased from 49% in 1991 to
57.8% in 2010. As well, fewer people than in
previous years smoke [15].

More so, almost half of the respondents (148 or
49.3%) are current smokers, while more than
one-third of the respondents (116 or 38.7%) are
nonsmokers, with a higher proportion of current
smokers being males (144, or 62.1%). The report
in this study is higher compared to what was ob-
tained in a survey conducted in Oshogbo
(Southwest Nigeria), which reported that just
22% of the respondents had ever smoked, com-
pared to 8.7% who were current smokers and
13.2% of current smokers who were men [16].

About two-thirds of the respondents (58.3%)
aged around group 21-25 years were current
smokers, while half of the respondents (50.0%)
between age 15-20 years old were nonsmokers
with a mean age of smoking initiation of
23.6+4.7. This research is comparable to one
done in Oshogbo, southwest Nigeria, where 85%
of smokers today began their habit after turning
eighteen [17]. However, it differs from a study
conducted in China among secondary school stu-
dents in Zhejiang province, where only 0.3% of
respondents were current smokers, and 25.7% of
respondents - men and 5.4% of women - had
ever smoked. Of those who had ever smoked,
41.9% had smoked before turning ten, and 7.9%
had smoked before turning five [17].

Furthermore, more than two-thirds of the re-
spondents (65.0%) think smoking makes one
look more attractive in society, while more than
one-fifth of the respondents (22.0%) don't think
tobacco makes one look more attractive. This re-
port is similar to the study conducted in a cross-
sectional survey conducted in 2013 by Labib,
Abeer, and Ahmed to investigate smoking
knowledge, attitudes, and practices between
smokers and nonsmokers; it was found that a
significant portion of students had negative atti-
tudes toward the presumption that smoking
women would be more attractive (90.6%), have
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stronger personalities (93.4%), and have more
friends (89.6%) than non-smoking women [18].
Here, more than two-thirds of the respondents
(63.3%) don't intend to smoke cigarettes in the
future, while close to one-third (29.3%) intend to
smoke cigarettes in the future; this is compared
to the study conducted at Ilorin College of Educa-
tion where current smokers in this study ex-
pressed diverse opinion on quitting. About 2/3 of
current smokers had no intention to continue
cigarette smoking (64.7%), while (35.3%) of
them intended to continue cigarette smok-
ing [19]. Similarly, according to a study by au-
thors [20], roughly 72% of the respondents had
attempted to stop smoking in the past, 80.4%)
thought it would be difficult or impossible to
stop, and 91.5%) felt they needed assistance.
Most respondents (267, or 89.0%) stated that
cigarette advertisements should not be banned.
Meanwhile, over one-tenth of respondents (33,
or 11.0%) supported banning cigarette adver-
tisements. Similarly, a study conducted by au-
thors [21] revealed that 94% of the 215 partici-
pants were aware that smoking could lead to se-
vere illnesses, and 88% supported prohibiting
smoking in public places.

Consequently, close to three-quarters of the re-
spondents (218, or 72.7%) recognised that
smoking cigarettes may cause lung conditions,
and over two-thirds of the participants were
aware that smoking cigarettes could cause heart
problems. Compared to the study, more teenag-
ers now believe that smoking is likely to cause
health issues like lung cancer or a heart attack,
while fewer young people plan to smoke or be-
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