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ABSTRACT

Cigarcitc smoking among youths has become a growing problem globally, especially” in
developing countries such as Nigeria. The consequences of cigarette smoking in fater life have
been a major public health concern in the country. Previous studies focused on determination of
prevalence of cigareite smoking among in-school youths, 10 the exclusion of out-of-school
youths who are also vulncrable. This study was therefore undertaken to determine the factors
influencing adoption of cigarette smoking habit among male astisan apprentices in badan North-

WVest Local Government Aica Oyo State, Nigeria,

The siudy was descriptlive and cross-sectional in design. A five-stage random sampling technique
was used o randomly sclect, wards, 6 communitics, 30 streets, workshops and 400 consenting
respondents. ‘A semi-structured, intcrviewer-adminisicred questionnaire was usced to elicit
infonnation on respondents’ socio-demographic churacicristics and factors influencing intention
to smoke, initistion of smoking, and maintenance of smoking habit. Knowlcdge of respondents
on health risks of smoking habit was measurcd on a i4-point scale. Scores <5, > 5-10 and >10
were categorised as poor, fair and good, respectiviely. Qualitative data were collected through 4
in-depth intcrvicws (IDIs) with vocational skill tutor and six with artisan spprentices.
Quantitative data were analysed us:ng descripiive statistics, Chi-square test and logistic

regression at p=0.05, while data from 1DIs wcre analysed thematically,

Respondents' age was 19.6x2.7 yeats. 635 respondents (16.3%) are cumently undergoing
naitoring, und 35 (8.8%) automobile mechanic trainings. Factors infllucncing intention to smoke
include peer 'prcssurc (60.8%). trainer's influence (40.0%), attraction to cigarette (49.8%),
peesonalily boosting (46.0%), and mcdia influcnce (49.8%). Majozily (65.3%) of respondents
who had initiated smoking reported casy access to cigarette, 69.3% reported road side shops as
their main source, and 54.4% repotted they do not have cigarcite brand preference. Majorily
(73.5%) of the respondents reported smoking docs not cause lung cancer while 70.8% reporied
smoking could cause black lips. Respondents’ knowledge were good, fair, poor knowledge as

(18.8%), (33.2%) and (48.0%) respcclivcly. Average money spent daily by respondents on
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cigarelle smoking was betwecn N9 - N 120. Abovc half, (61.4%) reported smoking at Icast once
a day. Almost all who smoked (95.5%). 1cported that smoking helps them to relax. Proportion of
artisan apprentices who smoked was significantly higher (23.8%) among automobile mechanics
compaicd to other apprentices (72.2%). Respondents with 4-6 years of apprenticeship were more
likely to smoke cigarette compared to thosc with lesser yewrs (OR= 2.4, Cl= 2.1-3.5).
Respondents who reported casicr access (o cigoreite were more likely to initiate smoking
compared o thosc with limited access (OR= 3.5, Cl= 3.2-4.9). Respondents opincd that cigaretie
smoking could have various side cflects such as cough, black lips, and chest pain and body

odour. Also pecr pressure, casy access and personality boosting were the maojor (octors

influencing cigarctte smoking.

Initiation of cigaretic smoking habit was high omong apprentices in lbadas North-West Local
govermnuncnt and is reinforced mostly by peer pressure and casy access. Therelore, pecr-cducation
and usc of information, education and communications matesals should be used lo discournge

smoking among nstisan apprentice.

Keywords:  Intention to smoke, Initiation of sinoking, maintenance of smoking habit, Artisan
apprentice,
\Ward count: 494
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OPERATIONAL DEFINITION OF TERMS

Adolescent: Young pcople between ages 10-19ycars. Adolescence is a period in human
growih and development that occurs after childhood and before adulthood
(from ages 10-19ycan)

Anisan: Individual with a mastery of a ctaftwork

Apprentice: Anindividual lcaming a craftwork

Apprenticeship: The act of lcaming a crafltwork

Cigareite: A brand of tobacco product

Smoking; The act of using a tobacco product usually by dragging and blowing of
breath,

Xy
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CHAPITER ONE

INTRODUCTION

1.1 Background to the studly

Smoking has become n rapidly growing problem worldwide, even in many developing countries.
Il is projected that over the next five dccades. closc 10 450 million deaths would be caused by
tobacco use (Odcyemi, 2009). By the ycar 2030, tobdeco is expecied to be the single biggest
causc of death worldwide causing ntorc deaths than HIV, malana, tuberculosis, matemal
mortaity, automobile crashes, homicides and suictdes combined (WIHO, 2002), Furthermore, it
is cxpecicd that tobacco-related discases will account for 11%% of all deaihis in developing
countries by the yenr 2025 (WIIO, 2002). No other consumer product has cven come close to

inflicting this degree of harm on the world community.

While it has been cstablished that many smokers stast before the age of 18 ycars, (Simantov,
2000) of scrious concern is the incrcasing trenid in smoking prevalence among youths aad the
likclihood that many of these young people who begin to smoke at an carly age will continue 1o
do so thioughout adulthood (Osungbade, 2008)

A numbcer of factors influence an individual 10 stan smoking. Bascd on studics in the past, peer
pressure, casy access 10 cigaretic ond related products, affiordability, poor knowledge of health
risks, clfecis of promotion, imitotion of bechaviour, among others have been reporied as factors
thot could influecnce adoption of smoking among youths. This study aimed at highlighting
various factors influcncing smoking in aitisan male apprentices in [badan North-West [.ocal
Government Arca, Oyo State. Faclors associatcd with increasing uptake of smoking behavior
among youths include low self-csicein, stressful life cvents, friends who smoke, advertisement
and living with a stnoker (Oinokhodion, 2007). flowcver, many of the factors associated with
adverse health behaviors which may include smoking initiation and persistence are known to be
coinmoncr amongst malc apprenticeship in lbadan North-West L.ocal Government Arca, Oyo

State,
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Out-of-school youths are especially vulnerable 10 wrong infomuwtion from sources that lack
credibility- Because they are outside a formal school systemn. they also miss out of the
opportunity for lcarning in conducive cnvironments (13uitross et al, 2003), Also, Out-of-school
adolcscents sometimes go through many stressful life cvents compared to their in-school
counterparts. Oflen, many of these youths have non-stable sources of income. Siressful life

cvents have been shown to be nssociated with increased risk for smoking and alcohol use
(Simantov ct al, 2000).

Ibadan Noih-\West tocal Govemmeni Area, Oyo State, is one of the five heavily urbanized LGA
in Oyo State. It barbors numerous number of artisans and craflwork, hence it is appropriale to
obtain a large number o [ apprentices for this study

‘The study was therefore designed 10 determine the factors influencing the adoption of cigarette

smoking among malc artisan apprentices in [badan North-West Local Goverament Arca, Oyo
Stale.

1.2 Stateinent of the broblem

Adolcscent and teenage smoking have been siudied widely, and it has been found in developed
countrics that ncarly onc-half of school age students who have rcached the age of 18 have
alrcady cstablished the habit of smoking with some degree of regularity, and it is a rather
unrcalisiic hope on the part of adults to expect that children will abstain until reaching the adult

approved age of decision (Vardavas, 2010).

The adolescent age is a critical period in the fonmation of the smoking habit. Most smokers stan
smoking during their adolescence or carly adult years. The carlier they stan to smoke, the more
likely they are 10 become regular smokers (CDC, 2006).

Presently, this group is under-studicd and under-represented in smoking ptevention interventions
in Nigeria, Generally speaking, literature is lacking on the availability of a sound theorctical
basis for developing interventions aimed at adolescent smoking cessation (Adebiyi ct al, 2010).
Cigarctic smoke contains over 4,000 chemical compounds, 200 of which are known to be

poisonous, and more than 60 have been identilied as carcioogenic (CDC 200S). Consequently,

it is no wonder that the cffects of smoking arc so widespread and utterly destruclive.

2
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Adolescence is the titne of life when people are more interested in nking risks and testing the
boundaries of the world outside as well as their own limits, Throughout history countless
adolescents has smoked tobacco. This habit carmnies on into adult lifc and we find that of the 6.6

billion pcoplc on this plancl, 1.3 billion arc smokers and | billion of these are males (Naing,
2004).

However, 1t i8S believed that the general prevalence of smoking behaviour may be greatly reduced
if initiation of smoking habit is largely reduced at adolcscent or teen age. The assumption here 1s
that adolescents are capable of taking best decisions for their healtls if provided with adequate
knowlcdge and awaencss. Hence, it is possible that most teenagers and adolescents who engage
in smoking habit are unawase of the risks involved, and are often addicted before leaming about
them. Furthermore, the ycars of potential lifc lost attributable to tobacco related discases wall

continue (0 increasc if we do not targel interventions to prevent smoking initiaton among youths
(Omokhodion, 2007).

1.3 Justificution d the study

Oun of school youths, of which malc artisan apprentices under study belongs, are ofien neglected
when planning for tobacco prevention programs, whercas they are more vulnerable (Butttoss et
al, 2003). Few studics cxist in Nigeiia aboul their pattern of tobacco use to serve as the basis for
cifective policy formulation {(Adcbiyi <t al, 20t0).

Many factors associatcd ~with advetse hcalth behaviors such as smoking initiation and
maintcnance are known to be common among aut.of-school youth because of their aggregation
in arcas lacking adult supcervision. Thesc youlls are a diverse group who may have completed
clementary school but could not further their cducation, dropped out, or ncver staried school.
Many often become apprentices in scveral anisan professions. The term apprentices refer to
those who panticipate in non formal school programs.

Artisans arc workers in o skilled trade or vocations. cspecially those that involve making things
by hand, They are cruflsmen or skilled manunl workeis vwho make items that may: be functional

or sirictly decorative, including [umiture, sculpture, clothing, jewellery, automobile mechaaie,

)
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household items and tools or even hair dresser. Apprentices, in this context, refer to lcamers in
the skill acquisition process of the various vocations or astistrics Liaining.

‘This sludy focuses mainly on male adolescents as past studies have shown that cigarette smoking
habit is commoner among the gender than their female counterpant, especially in Nigeiia. Also,

globally, lung cancer which is ofien linked to tobacco smoking has a higher prevalence among

males artisan opprentices,

The results are uscful for the formulation of appropriate policies especially the State and Federal
Ministry of Health regarding smoking among artisans in Oyo State and the country at large. This
study is importani since many National Policy makeis are increasingly interested in the high rotc
of smoking among artisan malc artisan apprentice and youths tn the State and the Nation at lasge.
Thercfore, it is hoped that this study would provide appreciable information and
recomnicndation for the derivation of a theory-bascd appreach to eflective cigaretic-smoking

prevention among male artisan apprenlice,

1.4 Reseirch Questions

The following rescarch questions were set for the study;

1. Whal are the factors that influence the intention 0 smoke cigareitc among artisan male
apprentices in [badan North-West Local Gosemment Arca, Oyo State?

2. What are the factors that enhance the ioitiatron of cigarcitc smoking habit among antisan male
apprentices in Ibadasi Nortb- West Local Govermment Arca, Oyo State?

3. What are the factors that promoic maintecnance of cigarctitc smoking among artisan malc
apprentices in lbadan North-West Local Goveenment Area, Oyo State?

4. What is the prevalence of cigarcite smoking among male artisan apprenlices in lbadan North-
West Local Government Arca, Oyo State?

5. \What is the knowledge of inalc artisan appientices on health risk of cigareite smoking tn

Ibadan North-West Local Government Area, Oyo State.

4
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{.5 Broad Objective,

This broad objective of the study was to deicrmine the factors influencing the adoption of

cigarciic smoking among male artisan apprentices in Ibadan North-West Local Government
Arca, Oyo Statc.

Specific Objectives

The specitic objectives of the study were to;

1.  Deternine the factors that influence the intention 10 smoke cigarettc among arlisan mate
apprentices in lbadan North-West Local Govemment Arca.

2. Identify the factots thot cnhonce iniation of cigarette smoking among artisan male
apprentices 1n 1badan Notth-West Local Gosemment Asca

3, ldentify the foctors that promote the maintenance of cigarctie smoking among ortisan male
apptentifes in Ibadan North-West Local Govemnment Arca.

4.  Deteimine the prevalence of cigarctte smoking habit among artisan male apprentices in
Ibadan North West-L.ocal Govemmcent Aica

5.  Asscss the knowlcdge of mtisan male apprentices on hcalth tisk of cigarctte smoking in

Ibadan North-\West Local Govemment Arco

1.6 Rescarch I{ypeotheses
The foltowing null hypothcses were tcsted;

1. There is no signilicant associalion between respondents® level of cducation and cigorette

smoking habit,

¢

There is no significant associalion belween respondents’ casy access lo cigarctte and
cigarcitc smoking habit
3. There is no signilicant association belween respondcents’ cffects of peer pressure and

cigarcttc smoking habit
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CHAPTER WO
LITERATURE REVIEWY

2,1 CONCEPTUAL REVIEW
2.1.1 Effccts of smaking among youths

The link between cigarette smoking and many non communicable diseases have been established
(Notional Cancer Institute, 2003). In the general population, important consequences of exposure
10 both active and passive smoking include cardiovascular and respiratory disorders, and cancers.
Cigarcite smoking is also known 1o bec an aggravating foclor in pulmonary tuberculosis,
hypertension and diabetes mellitus. In fact, the use of cigarcties and other icbacco products
constitulc onc of the most important modifiablc risk factor in many non-communicablc discases.
Furthcrmore, for odolescents undergoing the nigors of leaming, smoking and the associated
vices, are potent distractions lo academic activilics. This is because substance abusc has the
potential o drive the abuser loward violent behavior, crime, tnwancy and absenteccism. There is
also the tendency towmd the twin social vice of alcohol abuse which altogcther compounds the
sexual and reproductive piobleras of adolescents (Naotional Policy on ’opulation, 2004). [n recent
limes, lobacco sinoking is by for the most popular form of smoking ahcad of pipes, cigars and
chewing tobacco and is pmcticed by over onc billion people in the majority of all humon
socictics resulting in necarly 2 billion people, that is a third of the world’s population being
cxposcd 1o pulmonaty tuberculosis pathogen (Cobb, 2010; \WHO, 2002).

Smoking has been showw 1o be a leading cuuse of premature mortality and morbidity
resulting in seveal millions of dcaths globally. It has been predicted that if the patiemn
currently scen among Yyouth continucs, a lifetime of tobacco use would result in the deaths of
250 million children and young people alive today, most of them in developing countries (WHO,
2002).

National Population Commission (2009) submiucd tbat Nigeria is onc of the most populous
countrics in Africa, with an estimoted population of 162 million people of which youth ;e

estimated to be moie than 30%. In Nigcria, the prevalence of tobacco use among aduits
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CHAFIER TWO
LITERATURE REVIEW

2.1 CONCEPTUAL REVIEW

2.1.1 Effccts of stnoking anmong youths

The link between cigorette smoking and many non communicable discases have been established

(National Concer Institute, 2003), In the gencral population, imporiant consequences o fexposure

lo both active and passive smoking include cardiovascular and respiratory disorders, and cancefs.

Cigarettc smoking is also known to be an aggmvating factor in pulmonaty tubeiculosis,

the use of cigarettcs and other tobacco products
constitute onc o the most important mod;fioble nsk factor in many noo.communicablc discascs.

FFurthermiore, for adolescemis undergoing the rigors of lcamning,

hyperiension and diabetes mellitus, In foct,

smoking and the associnicd
vices, are potent distructions to academic activities. This iz because substance abuse has the

potential to drive the abuser 1oward violent behavior, crime, liuancy and absentecism. There is

also the tcndency toward the twin social vice of olcohol abuse which altogcther compounds the

scxual and reproductive problems of ndolescents (National Policy on Population. 2004). In recent

times, tobacco sinoking is by far tlic most popular form of smoking ahead of pi pes, cigars and

chewing 1obacco and is pmceticed by over one billion people in tlie mojority of oll human

socictics resulting in ncarly 2 billion people, that is a third of the world's population being
cxposcd to pulmonaty tuberculosis pathogen {Cobb. 2010: WHO, 2002).

Smoking has been shown to be o lcading causc of premoturc moriolity and morbidity
resuling in scveral millions of deaths globally. It has been predicted that if the paliermn
cuitently sccn among youth continues, a lifetime of tobacco use would result in the deaths of
250 million children and young people alive today, most of them in developing countries (WHO,
2002).

Notional Population Commiission (2009) submiticd that Nigeria is onc of the most populous
countiies in Aftico, with an cstimated population of 162 million pcople of which youth are

estimated to be more than 30%. In Nigerio, the prcvalence of tobacco use nmong adults
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(12.3% males <|1% in females) is generally losser than in morc developed countries, however,
prevalence wnong youth tends to be higher than among adults, @ mcan lifctime smoking
prevalence of 26.4% was reportied among sccondary  school students  with values ranging

from 7.2% to 42.9% (Odcycmi, Odukoya, Oyeyemi and Updhyay, 2013).

2.1.2 Substunces thut arc commonly smoked

Tobacco smoking among the youth is n public heslth concern because of the immediate and
long-tenn health risks associated with tobacco use such as asthma, chronic cough, chronic
obstrictive ainvays discase, cancers and cardiovascular discases (CDC, 2009) . Adolescent
tobacco usc has also been linked to other risky health-related behaviours, mental  health
problems, suicide, motor vchicle accidents, violent crime and even dental problenis (US
Deportinent of Health and 1luman Services, 2004). Furthermore, research on the sequence of
drug usc suggests that cigarcitc smoking may serve as a gateway (o illicit drugs (Paudcl

D. 2003). Tobacco usc in any form is dangerous and addictive and cvery cffort should
bec mode 10 discournge its use.

According 10 Grcaves (2002). Aryal U,(2011), substances that ase smoked include: Marijuona
(cannabis), Tobacco, clarilicd butter (gliee), Fish offal, Ditied snake skin, and pastes eolded
around incense sticks, Similarly, USDHHS (2010) hinted that smoked tobacco products
which may bc cigarcltes, pipes, cigms or hand-rolled tobacco arc particularly harmful because

the buming process relcases a dangerous cocktail of about 7,000 chemicals of which
about 70 arc known carcinogens.

2.1.3 Types of Smukers

Individuals who smoke tobacco can be categonzed into active smokers, passive smokers and non
smokers (Ajzen I, 200t). According to them. active or actual smokers are those that voluntarily
inhale tobacco smoke; passive smokers are also known as secondhand smokers and this is the

involuntary inhalation of smokc from tobacco products, scicnlific cvidences have shown

that exposure 10 sccond-hand tobacco smoke causes death, discases and disability and it is on

the basis of the 1isk that passive smokers arc exposed 10 that Jed
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to the prrohibilion of tobacco smoking in publn: places because second-hand (passive) smokers

are cxposed o the same problems as active smokers; lifclong son-smokers with pactner

who smoke in the home have 20-30% greaier nsk cancer and those cxposed 10 cigarctie
smoke in the work place have an increased risk of 16-19%; nonsmokers are those who do not
inhale tobacco Smoke voluntarily or iuvoluntarily which is n very rare thing.

There aroth ree types of smokery, via:

2) Primary or Active Smokers: These are habitual snokers. They just cannot do anything if
they have not smoked

b) Sccondary or P'ussive Smokers: This catcgory of smokers are occasional smokars, hey

sometimed induige in it o socialize.

c) Tcrilary Smokers: They can be said o be unintentional smokers. They inhale the smoke

because of their closencss o the scene of the smoke ¢.g. waiters and asitresses in bars.

1.4 Tips on Quitting Smoking
According to WIIO (2002) West and Adclman, (2001), the following tips can help in quitting

smoking:

Once s:noking has begun, cessation is diflicult and smoking is likely (o be a long-term addiction

because many professors of medicine and doclors who despite the quitting smoking:

b, Support:
Good role-niodeling especiplly by pareats, educational and religious leaders will help them in
quitting, The right suppon (tom friends and family members who are committed to belping
can make the first week afler qQuitting much easier. Suppont can also be found on-line in
various groups aiid forums.

ii. Preparing fur Cravings: [t tncans preparing tor the cravings one will have ahead of time.
Healthy dici should be taken 10 minimiae the withdmw ol symploms and keep the energy: up.

i Excrcise: Excrcise is onc ol the best things one can do dwiing the lirst weeks because it helps

10 reinforce ones commitment to histher healtlh. £t helps 10 remove the toxins and nicoline
from the body.

3
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v, Drink Plenty of Water: Woter is important for someone who just quitied smoking because
the body is struggling to wash impurities out of the body and the main avenue for doing that 1
with walter.

v. Take Vitamlns: Smoking cigarctics robs the body of vital nutrienls. Taking o multivitamin

cvery doy con help the bady get through the toughest first wecks and allow the body 10
acclimatize.

vi. Inclusion in School Curriculum: Including smoking education
curriculum  wqll

in the school

bring knowledge about the implication of smoking closer 10 these
adotescents,

vii, Enforcement of Government Policies: Policies prohibiting the adverntisement and usc of
tlobacco in public places should be properly enforced.

viii. Inclusion in School Cutriculum: including smoking cducation in the school curticulum
will bring knoswledge about the implication of smoking closer to these adolescents.

ix. Enforccmcent of Government Policies: Policies prohibiting the advertiscment and usc of
lobacco in public places should be properly enforced.

22EMPERICAL REVIEW

2.2.1 lmplications of cigarettc smoking

According 1o Nalional Cancer Institute, (2003), smoking causcs certain fatal discases, such
as COPD (cmphyscma and chronic bronchitis), cnncer and ischemic heart discase. Between
1950 and 2000, approximately 70 mitlion people died due 10 tobacco use; over the nexl
ity ycars. another 450 million might dic [rom smoking-rcloled discascs; aanually, 8

million pcople become ili with pulmonary wuberculosis and 2 million people dic from this
discase worldwide (CDC, 2009).

WHO (2007) hinted that the implications of smoking include hcalth implication, socinl

implication, linancial implication, psychological implication, educationat implication, and air
pollution. Thoy are undemeath discussed:

a) Hcalth [inplication: Medical studies have proven that smoking tobacco is among the Jeading
causes of many discascs such as lung cancer, heart suacks, creclile dysfunction and con also lead
10 birth defects. Others are:

9
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1). Gustro intestinal disorder: such as mal-absorption, ulcers, milammation of the gastro

tntestinal tract e.t.c.. Mctabolic disturbance: such as hypokalemia, hypomagnesemia e-Lc-

\i). Cardlovascilar problem: The disturbance caused include hypernension, atherosclerosis,
cnrdiomyépulhy e.l.c.

ii1). Endocrine system disorder. The problem include diabeies and pancrealilis,
1t Ccentral ncrvous systenmi: ‘The problem include depression, organic brain syndrome, sleep
disturbances, mcmory loss e.l.c.

v). Ncure-musculur problem: The problem include myopathy.

vi). ’'sychological Implication: It can causc personality disorder. They become ifresponsible,
maladjusted, poor dressing habil.

Tobacco smoke conlains chemicals that are haimful 1o both smokers and non-smokers. Breathing
cven o little tobacco smoke can be harmful (US Dcpanment of Health and Human services,
2004, 2006, and 2010). Of the more than 7,000 chemicals in tobacco smoke, at least 250 are
known to be harmlful, including hydrogen cyanide, carbon monoxide, and ammonia (US
Department of llcalth and lluman services, 2004, 2006, and 2010). Among the 250 known

harmful chemicals in tobacco smoke, a1 least 69 can cause cancer.

These cancer-causing chemicals include the fullowing (US Deponiment of Health and Jlwman
scrviccs, 2004, 2006, and 2010).

o Arsenic

o Denzene
Berylliuin (a toxic metal)
1,3-Butadicne (a hazardous gas)
Cadmium (o toxic metal)

o Chromium (a metallic clement)

o Ethylenc oxide

o Nickel (a mctollic clement)

o I'olonium-2]0 (a rodioactive chemical clement)

o Vinylchloride

10
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Gther toxic chemicals in tobaceo smoke are suspected (o cause cancer, including the following (US
Depaament of Health and Human senvices, 2004, 2006, and 2010)
o Foimmaldchyde

o Benzola) pyrenc

o Toluene

Sinoking hanns ncarly every organ of the body and diminishes a person’s overall health.
Millions of Americans have health problems csused by smoking. Smoking is a lcading causc of
cancer and death {rom cancer. [t causes cancers of the lung, oesophagus, larynx, mouth, throat,
kidncy, bladder, pancreas, stomach, and cervix, as well as acute mycloid lcukaemia (US
Department of lealth and Human services, 2004, 2006, and 2010). Smoking also causes heart
discase, stroke, aortic aacurysm (a balloon-like bulge in an attery in the chest), chronic
obstructive pulmonary discasc (COPD) (chronic bronchitis and emphysema), asthma, hip
fracturcs, and calaracts. Smokers are at higher sisk of developing pncumonia and other ainvay
infections (US Department of Health and Human serviees, 2004, 2006, and 2010).A pregnant
snmokcr is at higher nsk of having her baby bom too carly and with an abnoemally low birth
weight. A woinan who smokes duning or after pregnancy increases her infant’s risk of death from
Sudden Infant Death Syndrome (SEDS) (US Departnient of [icalth and Human scrvices, 2004,

2006, and 2010). i\en who smoke are ot greater risk of crectile dysfunction (Austoni ct al,
2005).

Cigarctic smoking and exposure to tobacco smoke cause more than 440,000 prematuse dcaths
each ycar in the United States (US Department ot Health and Human services, 2004, 2006, and
2010). Of these prematuse deaths, about 40 percent ase from cancer, 35 percent are from heart

diseasc and strokec, and 25 percent are from lung diseese (CDC, 2005).

a) Financiel Implication: Smoking brings additional spending. It dizins the pusse of the
smoker thereby causing (sometimes) serious {inancial hardship for the individual.

b) Educationnl Implication: Adolescents who smoke casily cngage in gangsicrism,

truancy, vandalism and all sorts of vices that may eventually lead to poor performance,

rep<at and ¢ventual withdnmwal or expulsion.

&
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Other toxic chemicals in tobacco smoke are suspecicd to cause conccr, including the following (US
Dcpartrnent ol lcalth and Human services, 2004, 2006, and 2010)
o lonnaldchyde

o Bcnzo[a] pyrenc

o Tolucne

Smoking hanns nearly every organ of the body and diminishes a person’s overall health.
Millions of Americans have hecalth problems caused by smoking Smoking is a lcading cause of
cancer and death from cancer. [t causcs cancers of the lung, oesophagus, larynx, mouth, throat,
kidncy, bladder, pancreas, stomach, and cervix, as well as aculc myeloid lcukaemia (US
Department of llealth and Human services, 2004, 2006, and 2010). Smoking also causes hcart
discase, stroke, aortic ancurysm (o bolloon-like bulge in an artery in the chest), chronic
obstructive pulmonary disease (COI’D) (chronic bronchitis and emphyscma), asthma, hip
fractures, and catamcls. Smokers arc at highcr risk of developing pncumonia and other airway
infections (US Dcpariment of Health and Human scrvices, 2004, 2006, and 2010).A pregnant
smoker is at higher risk of having her baby bomm 100 carly and with an abnormally low biith
weight. A wormnan who smokes during or aficr pregnancy incrcascs herinfant’s risk of death from
Sudden Infant Death Syndrome (SIDS) (US Depastment of Health and Human services, 2004,

2006, ond 2010). Mcn who smoke arc o1 greater nisk of crectile dysfunction (Austoni ct al,
2005).

Cigarcilc smoking and cxposurc to tobacco smokc cause tmorc than 440,000 premature decaths
cach year in the United States (US Departmient ol Health and Human services, 2004, 2006, and
2010), Of these premature deaths, about 40 percent asc (rom cancer, 35 percent are from heart

disease and stroke, and 25 pereent are from lung discase (CDC, 20085).

3) Financiai Implication: Smoking brings additional spending. [t drains the purse of the
smoker thercby causing (sometimes) scrious linancial hardship for the individual.
b) Educational Implication: Adolescents who smoke casily cngagc in gangsicrism,

truancy, vandalism and all sorts of vices that may eventually lead lo poor perfonnancc.

repeat and cventual withdrawal or expulsion.
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c) Socinl Implication: Adolescents may cngage in stealing so as to gratify their desire to
smoke. Hence it brings socinl stigma.

d) Luovironmental Inplications: Air Pollution, the smoke relecascd during smoking scrves as
pollutant to the environincnt.

2LITHEORLETICAL REVIEW
2.3.1 THEORY OF ADOPTION

Pcopte consider the implications of their actual behaviors before they decide to engage or not
cngoge in a given behavior (Fishbein, 2001).
There arc a scrics of stages thot young smokers go through, cach of which is influenced by

difterent factots. The stages can piogress in any dircction and restant any number of times.

2.3.2 Inteniion stage

Generally speaking, people will have strong intentions 1o perform a given action if they cvaluate
it positively and if they belicve that impottant others think they should perform it. The relative
mmportance of the two factors may vary across behaviots and populations.

Stage of Intention focus mainly on information neccwsary for an individual 10 cither initiate o

health behavior or not. It considers the advantage or benefits as well as hazands of adopting such
behavior.

Many factors have been found to influence the intenlion-behavior relationship. For instance,
anticipating fecling of regrel if onc docs not perform a behavior or perceiving a strong morol|
norm (o act, have both been found to significantly increasc the intention- behavior relationship
(Cooke and Sheeran, 2004). Shecran and Abraham (2003) showed hotv intention stability helps
to moderate the inicntion-behavior relationship. and thot intention stability mediated the cffectof
other moderators of the intention- behavior relotionship (c.g., anticipated regret, ccriainty). Thus,
the mechanism through which these moderators may have their cffect on intcntion-behavior
relotionships is through changing the 1emporal stability of intentions. Hence, factors that might
be cxpected to make individual intentions more stable over time would be expected 10 increase

the impact that these intentions have on behavior and so inctease the intention-behayior
relotionship.
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A number of psychosocial theurics have been developed o predict, explain, and change health

behaviors. These theories can be divided into two main groups which are commonly referred (0

as social cognition modecls and slage models, respectively. The terin social cognilion models’
refers o a group of similar theonies cach of which specifics a smatt number of cognitive and

affective factors ("belicls and atlitudes') as the proximal detctminants of behavior.

The five models that have been used most widcly by health behavior researchers in recent yeais
arc: the health belief model, protection motimation theoty, self-eflicacy theory, the theoty of
reasoncd action. and the theory of planned behavior. Stage modcels use similar concepts bul
organize them in a ditfercnt way, According to this approach, behavior change involves
movemeni through a sequence of discrcte, qualiwtively distinct, stages ¢.g. the dominant stage
model of health behavior, the Trans-theorctical model, Recent research has sought o integrate
such modcls (Fishbein et al, 2001). Current rescarch has focused on intention stability as an
imporiant medialing variable explaining the impuct of health cognitions on behavior. Other work

1s cxamining affective influences on health behaviors and how the (ormation of implementation
intentions promoles the performance of behavior.

The Health Action Process Approach (Schwarzer, 1992/2001) argues for a distinction between

(a) Pre-intentional motivation processes that lead 10 a behavioral intention and

(b) Post-intentionat volition processcs that lead o ucrual health behavior.

Onc focus of current interest is the “intention-behavior gap.' Researchers in the health behavior
ficld asc using Gollwitzer's (1993) concept of iinplenientatioo intentions (the intention to do X in
situation Y) and rclated ideas to explain why soinc people who have stiong intcnuons to achieve
a goal succeed whereas others fail, and 1o try to close this gap using sunple inicrventions (Ocbell
ct al, 1997). Related to this is the increasing interest in models of sclf-regulation (Abraham and
Johnston [998). Another trend, which has been appasent in social psychology in recent years and
is now being imported into rescarch on health behaviors, is to regard auitudes as being activated
automatically (Fazto, 1990). Although this secmis to pose a challenge 10 social cogniuon models.
the 1wo apprpaches arc not necessorily incompatible, especially if the idea 15 cxtended 10

automatic activation of previously formicd iatentlons
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'heory of Redsoncd Action specifics the detenninants of attitude and subjeclive notm. Attitude
s held to reflect the person's salicnt behavioral belics concerning the possible personal
consequences of the action. For cxamplc, a person who believes that performing a given
behavior will lead to mostly positive personnl consequences will hold a favorable aftitude
towards the behavior. Specifically. attitude is held to be a function of the sum of the person’s
salient behavioral belicls concering the outcome of the action each weighted by their evaluation
of that outcome. An indirect, belief-based, mcasure of atitude can be created by multiplying
each behavioral bcelief by its corresponding outcome evaluation and then summing over
outcoines. [n a similar way, subjective nonn is a function of the petson's beliefls that specific
individuals or groups think he or she should, or should not, perform the behavior. A person who
belicves that most signilicant referents think he or she should perfonn the behavior will perccive
social pressure to do so. Specifically, subjective norm is held to be a function of the person’s
salicnt normative belicls with respect to cach referent, each weighted by theit motivation o
comply with that referent. An indirect measure of subjective noim can be created by multiplying

each noymative behicl by its corresponding motivation to comply and then summing over
reforents.

Percencd bechavioral control is a function of control belicfs in just the same way as subjeclive
noim is a function of nosmative belicls ( Ajaen, 2001). It is assumed to have a direct influcnce on
intention, For desirable behaviors, @eater perccived behavioral control should lead to stronger
intentions. Perceived bchavioral control may also have a direct prediclive cffect on behavior,
through two diffetent mechanisms. First, holding intcntion constant, an individual with higher
perceived behavioral control 1s likely to Wy harder and to persevere for longer than an individunl

who has lower perceived control. Second, people may have accwate perceptions of the amount
of actual control they have over the behavior.

Another study revealed that risk factors for initiation of cigarcttc smoking in adolescents include
gender (Naing, 2004), smoking parents or siblings (GYTSCG 2002; Lawton, 2007) smoking
peers (Conrad, 1992), advestisement (GYTSCG 2002). Other nsk factors include the perception
thay smoking 1s not harmful (Simantov, 2000) or makes tlrem look mature (GYTSCG, 2002) and

having excess pocket moncy (Moran ct al, 2004). Imtintion of smoking is closely followed by
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addiction (GYTSCG). Unfortunately, addicted smokers from the developing couniries arc

unlikely to quit the habit as therc are no smoking cessation programs (WHO. 2007). Currently,

vary little information is available on the magnitude of the problem of tobacco use among
adolescents (WI10, 2007; GYTSCG, 2002).

2.3.3 Percelved risks and benctits of ciparctic smaking

The perccived nsks and benefits of smoking may play an important role in delennining
adolescents’ male apprentice susceptibility to initiating smoking. Studies have examined the
perceived risks and benefits of smoking among adolcscents who demonstratled susceptibilily or

non susceptibility to smoking initiation

Principal component analysis extracted the following perceived risk and benefit comyponents:

a) Physicaltiealth risks (lung cancer, heart discase, wrinkies, bad colds, bad cough, bad

breath, trouble breathing);
b) Sacial risks (getling into trouble, smelling like an ashtzay);

c) Sacial benelit (looking cool, feeling relaxed, bccoming popular, and feeling grovwn-up).
d) Addiction risks To discourage or prevent male artisan apprentice {rom iniliating smoking,
fiture intcrvention programs should focus on communicating not only the health risks but

also the social and addiction nisks as well as counteract the social benefits of smoking.

2.3.4 Initialion Stape

Owing o the presence of impressionable curious minds, adolescents arc highly prone 10 a
number of influences within and outside home, leading them 1o expenment with tobacco. The

addictive nature of tobacco is potent enough to tum these experimental users to addicts. The

commoncst access o cigaretic or smoking Labit imtation are hereby outlined;

2.).4a Parcatal, sibling and peers influence

Many studies have shown that parental smoking behaviour can facilitate the smoking habit 1n
children, due to the behaviouml example set and the availability of cigarettes in the home, Such
casy access lo cigarettes olso causes edrly direct biochcmical sumulation of the nicolinie

receptors, which are acquired through inherilance (Simons-Morton B et al, 1999):
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addiction (GYTSCG). Unfostunately, addicted smokers from the devcloping counirics ore
unlikcly to Quit the habit as there are no smoking cessation programs (WHO. 2007). Currenily,

very little information is ovailable on the magnitude of the problem of tobacco usc among
adolescents (WHO, 2007; GYTSCG, 2002).

2.3.3 IPcrccived risks ond bencfits of cigarctte smoking

The petceived risks and benefits of smoking inay play an impouant role in dctermining
adolcscents’ male apprentice susceptibility to initiating smoking. Studies have cxamined the
perceived risks and bencfits of smoking among adolescents who demonstrated susceptibility or
non susceplibility o smoking initiation.

Principal cotnponent analysis extiacted the following perccived risk and bencfit components:

a) Physical/tHealth risks (lung cancer, hean discase, wrinkles, bad coids, bad cough, bad
breath, trouble breathing);

b) Social risks (getting into trouble, smelling like an ashtray);

c) Sacial bencfit (looking cool, fceling rchixcd, becoming popular, and feeling grovwn-up).

d) Addiction risks To discouragc or prevent male ariisan apprentice from initiating smoking,
fiture intervention programs should focus on communicating not only the health risks but

afso the social and addiclion jtsks as well as counteract the social benefits of smoking.

2.3.1 Iniiation Stape

Owing to the presence of impressionable cunous minds, adolescents arc highly pronc to a
number of influences within and outside home, leading them to cxpcriment with tobacco. The
addictive naturc of tobacco is potent enough to tum these experimental uscrs to addicts. The

commonest aceess o cigarcitc or smoking habit initiation are hercby outlincd:

2.3.4a Parcntal, sibling and peers influcnce
Many studics have shown that parental smoking behaviour can facilitate the smoking habit in

children, duc to the behavioural cxample sct and the availability of cigarcttes in the home: Such
€asy access lo ciporeiics also causes carly direct biochemical stimulation of the nicotinic

receptors, which are acqutred through inheritance (Simons-Morton B ct al, 1999)
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Similarly, the presence of siblings and (riends who smoke has been shown to be strongly
assoctated With smoking experimcntation and curent smoking of the students. The influcnee of
smokets in the same age bracket as the adolescent is pacticularly strong in the initial phases of
lobacco use, since the first pitempls 10 experinient with smoking (rcquently occur with siblings
and [ncnds, and these may provide expectations, reinforcement and subscquent suggestions in

favor of the maintenance of the habil. Various studies on smoking during adoleseence are
unanimous in pointing out these associations (Mantler T, 2012).

There are a number of interpersonal relationships that greatly influence the likelihood that an
adolescent will become a smoker. People who cncounter smoking on a regular basis will be
desensitized 10 cigarciies and will not likely see the hcalth risks as readily. Paremts arc the
greatest influence on their children's behavior. Childien vshose parents smoke ate twice as likely
to become smokers themsclves (UICC, 2010). Perccived parcntal opinion is also a major
contsibuling factor in youth smoking. I children believe their parents disapprove of smoking
they will be less likely to become smokers. In addition 10 parental influence. sibling also scrves
as contnbutors 10 youth smoking. Ovcrall, sinokutg (amilies are much more likely 10 raise
children who will become (utute smokess than familics that inslil a negative opinion of cigarettes
in their children. Tobacco use by parents is likely to inlluence adolescents, as they perccive

tobacco usc as a positive and acceplable behaviour, and develop favourable personal belicls and
subjective noims 1owards tobacco usc.

Fricnds and social circles have o huge influence on youth smoking. It is not nccessarily peer
pressures that encousage or discourage smoking, but a bonding mechanism among peess,
Adolescents may smoke becausc they want 10 belong to a paticular group, others may lack the
skills to refuse a cigaretic offered by a (riend or somcone they waat 1o get 1o know:. Tutogs or
\eainers in o lcarning environment can also contribute to youth opinions of smoking. [fa lcamer
sees Lot his tutor smokes, that tutor makes cigarcites seem safc and ncccptable. Schoo! policy:
must address smoking among both students and teachers. Lecaming environments wilh a non-
smoking policy in place have been showT 10 have the lowest smoking prevalence among their
subjects (VICC, 2010).
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The comnion Age of first experimenting with tobacco in Indja is 14- 15 years. Cufiosity and peer
pressure were the main feasons for expetimenting with tobacco during adolescence (Paudel D,
2003). The felbtionship with the peer group becomes stronger than family member and the young
people are influenccd more by the habits of their fiicnds, Qidwai et al, 2007, repotied that
imtating the behavior of friends is a common practice among adolescents (Erikson theory).
tloweser, other studies have reported somewhat similar observations showing initiation of

tobacco use 8t the age of 13-14 years in most of the countries (Conrad e al 1992).

The proportion of eXpeiimenting with lobacco is higher in boys than girls. Boys in Indian culture
enjoy higher level of freedom regarding their individual behavior than girls both in the family
and society (Jindal, 2006). The recent study fiom Tuckey also showed that boys were more likely
lo use lobacco as compared to girls, The most popular form, among adolesccnts who had
expennmented tobacco products has been smokcless tobacco (Nevbahar, 2007). Many usc

smokeless tobacco 10 "treat” toothache, headache and stomach ache, this false impression
promoles lobacco usc among youths (WO, 2002)

Inaddition smokeless tobacco products were convenient 10 hide from their parents and teschers
and they arc less expensive, easicer 10 use and casily available. Tobacco use by family members is
likely 1o influence adolescents; they are more likely 1o perceive tobacco use as o posiuve and
acceptable behavior, This helps them develop favorsbte personal beliefs and subjective norms on
ohaceo use, Adolescent students who live in homes whese the members regularly' use 1obacco
were 1.46 times more likely to use tobacco than those not exposed o environmental 1obacco
smoke ot home (Deepak, 2003). This has been seflected in other studies conducted around the
world showing that the parenis who used 1obacco ot home had greater impact on their childien 10
experiment (obacco product as it grants them casy access 10 lobacco pioduets in the houschold.

Although majonity of adolescenis have good knowledge of the hazands of 10bacco on healtht the

lack of complete knowledge, to some extent, had influenced adolescent cxpenmenting with
tobacco (De Vries e1al, 2003, WHO, 2002).

Smoking and the use of other 1obacco products kill 15,000 people in Nepal each year (Ministry

of HeaJth and Population, NEPAL, 2011). A rccent study suggested that 3.41% of Nepalesc

dolescents between 10 andl 4 years of age and 16.74% beiween 15 and 19 years of age smoke
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(Minlstry of 1lealth and 'opulation, NEPAL, 20012). Smoking prevalence varics &mong schools
(2%-19%) and distnicts (7%-29%) (Kainulainen, 2011). Studies among school-age and college
students repon that most students begin smoking between 13-16 years of age and that initislion
age ranges between 5-18 years (Poudel, 2003; Aryal, 2011), Therefore, preventing tobucco use
and smoking inilianon in ndolescents js a public health concern tliat aims to reduce many chronic
degencrative disedses (e.g., cardiovascular discases. chronic respiratoty diseases, and cancer) (
United State Depanment of Mealth and Humnan Services, 1994). (Further, cardiovascular risk
factor studies repofted thet the nisk of acute myocardial Infaiction is 2,61-fold higher (93% Cl:
199-344) in South Asian smokers (Ncpal, llangladesh aud Sti Lanka) compared with
individuals outside South Asia and population annbutable tisk is 43% (Joshi, ct a! 2007).

Adolescents may incorrectly believe that cigoretic smoking is less tisky than otber behaviors,
such as alcohol consumption and drug use, and they do not understand the short-tcrm eflect and
addicuve nature of smoking (Slovic, 2000). Many adolescent smokers undersiand the nsks of
smoking in general terms but greatly underestimale the personal nisks, largcly because they
belicve they can quil before becoming addicted (Weinstein, 1998). Adolescents underesumate
the cffects of smoking and ovcrestimaic their ubility 10 quit before smoking affects their health
(Weinstein, 1998). A sysicmatic review revealed that youthful oplimism and self-excropung
beliefs about the likelihood of addiction, health risks. and conscquences of smoking associate
with smoking behaviour (Mantlez, 2012). Thus. adolescents begin smoking and progiess toward

becoming established smokers, moving fiom the prepanition phase to a stable level of addiction
(Pieice ctal, 1996).

In the preparation phase, non-smoking adolescents are cognitively vulneruble or susceptible to
smoking (Lawlon, 2007). Susceptibility to smoking is a good predictor of smoking iniuauon, as
measured by acceptance of fricnds® smoking and the senument that they would like 10 smoke in
the future (Prerce et ol 1996). 'fo predict the clificrent sioges of sinoking behavious among
adolescents, Picrce ct.al and other studies successfully bicasured susceptibility 1o smoking
(Prokhorov, 2002). Seveinl factors associate with susceptibility, includling people's knowledge,
sttiludes, and perccptions about cigarcite smoking (Unger ct al, 2001) DilYerent heglth

behaviour (heorics hove explained that psychosucial risks and proteciive factors, inc huding
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belicfs about the risks and perceived benefits of smoking, are related to behavioural phases of
smoking (Flay, 1999). Adolescents who ate susceptible to smoking begin to sketch ideas about

peiception of risks and benefits of smoking. For some, perceived risks and perceived benefits of
smoking motivate them eitlicr to refuse cigaretics or to experiment (Unger ot al, 2001).

2.3.4b InNucnce of I’ricc on smoking habit (Alfurdabijity)

The cconomic issuc involved in the habitual use of cigaretles has been cvaluated in Some markel
studics, showing that a marked incrcasc in the prices of cigarettes significantly reduces smoking
aong young people, who are more sensitive to price variations than are adult smokers (Eiders et
al, 1994).

The consistently low prices of tobacco products. maintained in pait by their availability on the

streets, as well as the salc of single cigaretics at other places frequented by adolescents, facilitae
the access of teenagers (o cigarettes (\WHO, 2007).

23.4c Influcnce of Advertising and I'roniotivn

Advaiusing ts an important influence on tobacco use initiation and swintenance, as doaaenled

in Preventing Tobacco Use aniong Young People (USDHHS, 1994). Cigaretic ndvertising and
promotion may stimulatc cigarcite consumption by

()) Encouraging children ond adolescents to experiment with and initiatc regular use of
cigareiles,
(2) Detemning current smokers f1om quitting,

(3) Prompting fonner smokeis to begin smoking agoun, and

(1) lecreasing smokers® duily cigarene consumption by serving as an extermal cuc o smoke
(CDC. 2009).

I8 addition, cigareue advertising appeass to inlluence the Perceptions of youths and adults abhgur
the pesvasiveness of cigarctie smoking end the images they hold of smokers (USDIIIIS, 1994).
Cigareste advertising slso may contsibutc (o the pereeption that smoking is a socially acgepuble.
safe behavior and mey produce new perccplions abou; the {unctions ot cigareite smoking wn
socie] silua:io.ns_ All of thesc perceptions have been shown 10 be fisk factors for the initiation of
Cigareite smoking (USDHIIS 1994),
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Convenlence stort owne!s ollen are cager 1o promote tobacco products, which account fof about
269 peicent of their toinl sales (National Association of Convenience Stores, 1993), In such
sloies, lobecco companies frequently promotc their products through special displays and point-
of.salc promottons that provide monelary or product allowances for the store owners (Cummings
et al. 1991, Wildey ct ol. 1992, USDHHS, 1994). In a study of 23 supcr- markets and
conventence stores in San Diego, Wildey and collcagues (1992) found that 52 percent of store
owncrs feported recelving payments from tobacco companies for displaying adveriiscments tn
their stores and that 69 percent of the stores displayed lobacco advertiscmenis on the oulside
walls, windows, or parking lot signs.

Also, Cigaretic sale promoters encourage initiation and maintenance by distributing free products

at youth soctal gotherings such as youth paties, night clubs, campus rallies, camnivals, molof
parks and community youth centres (USDITIIS,1994).

2.3.5 Maintenance stage

Promoters of cigarctic smoking often work on the belief system of smokers to influence the
rasintenance of the act (Moran ct al, 2004).

People ofien fall prey 10 some myths about  smoking. It is belicved that these arc largely
influenced by tobacco adveriising. socicly, ol olher smokers who proclaim these false beliels.
h's also one’s addiction wosping the truth ond incking by the subconscious mind. In a desperate
atlempt to keep you smoking, your addiction is cager to accept and cven come up with such
ideas, and it probably subscribes 1o at least a few of these, cven if they alen't tive,

2.3.52 Common myths about cigareite smoking: ( l.aser Wellness Centre, 2005).

These are meiely myths, end only oid smokeis (o maintain the habit.

A: If [ stop smoking, I'll gain weight.

8 Smoking relaxes me relicves iension

C: 1 like the taste

Dl makes me appear (o be more sophisticoued (more glamorous - - - virile)
E' Smoking !u..'fps me to relieve doredom

F I'mone of those peuple wha needs tt .. . a cCrinin type
G Smoking gives me a fifi

I Smoking alds digestion

20

AFRICAN DIGITALHEALTH REPOSITORY PROJECT



' It acis as @ laxative.

J: It helps me concentrate; solve problems
K: Smoking comributes to romance

L: Smoking Is satisfying

M Smoking s my only vice,

N: U L didn t spend my money on cigareties, I'd spend it on something else
O: lt's nearly impassibdle to quit.
P:Smoking is social; | like the companionship \ith other smokers

Q' Smoking adds something to the good times

R: Smoking gets me throngh times of crisis

$: Smoking is the anly thing | do for myself.

T: Smoking docsn 't hurt anyone dur me, so why, not?

Also, smoking is perccived by college students 1o aid in social intcraction, panicularly With
potentia] mates i.c. members of the opposite sex. Tobacco companies usc this conception
adveruising. Companies produce ads depicting scxual images of men and women (Moran ct al,
2004).

Smoking is vicwed, by some youths, as a way' 10 socinlize and take leaming work breaks (Moran
el o), 2004). Smoking is also corrclated with alcohol use among college students, this is
significant becausc alcohol use 1s highly prevalent mong college students (Moran et al, 2004).
College students view smoking while drinking as o more acceptable practice relative to smoking
while sober. Students who smoke while inebniated feel less judged by their peas (Moran el al,
2004). 'I'he most clfective public health interventions that nim to reduce cigarctic smoking
among college students tnrget both alcohol and nicotine use {(Moran ct al, 2004): The tobacco
Industry s particularly concemned with younger audicnces because they consutute the future of
smoking and 1obaceo profits. In an insider document from Philip Monis, the company suates: "It

8 important 10 know: as much as possible about 1cenage sinoking pattems and attitudes, Today's

fecnager 1s lomorrow’s potential regular cusiomer. nnd the overwhelming majority of snokers

Arst begin 1o smoke while still in their teens, the smoking pattemns of \eenagets are particulatly
important (o ’hdip Morris,” (Mackay, et ol, 2002)
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Tobacco advertisements target youth and 11y o matket cigarcties as a way 10 cope wilh changing
environments: College is considered n crucial time in the lives of adolescents and is a time for

change. cxperimentation, and discovery, which makes it an idea) time for tobacco companies (0
adventise and gain future consumcrs (Moran et al. 2004).

The industty refers 10 new smokers as *rcplacemcnt smokers” because they afc In effect,
tcplﬂcing smokers Who have quit or died, whethcr from smoking or other causcs, over the years
(Sepc et al, 2002).Young people, including college students, constituie the majority of
replacement smokers, and tobacco companies have created marketing campaigns 1argeting this
age group, These advertisemicnis show smoking as modem, hip, cool, fun, and adventurous (

Sepe et al, 2002). The Joe Camel cartoon character is famously known as RJ Reynolds’ 100l to
entice Younger audiences towarls cigarettc smokiny.

Smoking is 8 behavior that is maintaincd by physical addiction, psychological dependence, and
babit Nicotine, the addiclive substance in cigareties, has vatious mood-alteting effects that
contribute to and reinforce the highly controlled or compulsive pattemn of drug use through
smoking (Hairc-Joshu et al, 1999). The phaimacological and biochemical etfects of nicotine are
powerful, with mood-lilting pleasurable cflccis along with icnsion-reducing effects. In addition,
through conditioning, smoking becomes associated with daily events, situations, activities. and
emotions, Smolking becomes a ritualized means of coping, woven into daily life, with powerful
and immediately reinforcing physical effecis (Fisher. et al. 1993). Genetic faciors hav'c also been
implicated in the ititiation and cessation outcomes of smokcis (Pomerleau et al, 1993). ln sum,

powerful physical and psychological processcs support compulsive nicotine usc and make 1t
dillicult for smokers to Quit (I laire-Joshu et al, 1999).

Smoking bears similasities to other high-fisk behaviors. Tobacco dependence and threat of
physical withdrawal, for exasnple, help to maintain smoking behaviors much like other substance
tbuse and dependence disordets. Smoking behavior i3 often conditioned and linked to activities
of daily ife and habits and is somctimes uscd as b way (0 cope with psychological stress, as are
cating habits and dlietary pattems, Many of the ssmc methods used 10 address smoking have been
wsed 1 prompt behavioml change, both addressing physical and psychological aspecis of the

22

AFRICAN DIGITALHEALTH REPOSITORY PROJECT



high-fisk behaviors whilc 1aking into accoum a patient’s readiness to change (c.g. using
motivational intervicwing) (Perkins et al, 2001).

2.4 Cancepiual franie work

A conceptual framework presents a sysiemalic way of understanding cvents and situation, [t is a
sct of concepts. Uefinitions. and proportions that explains or predict these events or situations by
illusirating the relationships between variables (National Cancer [nstitute, 2003).

The purpose of the theoty in research is 10 help the researcher (o be able to explain the dynamics
of the health behavior, including processes of changing them, and the influences of many forces
that affect health behviours, such as social and physical cnvironments. Theory and frameworks
glo provide planners thc mos! suitable information such as target audiences, methods for

fostering change, and outcome evaluatioo before planning and implcineming health promotion
inlery'ention.

2.4.1 Conceplual frumc work used for this work is the “Social learning theory model

Other than the Theory of Reasoned Action (TRA) which has been explained carlier, the social
lcarruog theory could also be used for this study. This is a theory that emphasizes the importance
of observing and modeling of bchaviours, atuiudes, and emotional reaction of othets. Social

lcaming theory explains bchaviour in terms of continuous reciprocal intcraction between
cognitive behavioural and environmental influences.

Reciprocal Determinism: The dynamic inicraclion of the person, bchaviour and the
environmen! in which the behaviour is performed.

Environment: Faciors 1thar physically extemal to the person, and include opportunities for
social support

Observational Learning: Behaviowal acquisition that occurs by watching the action and
outcomcs of others’ behaviour within the environment

Self-Efficacy: The person’s conlidence in petforming a perttcular behaviour:

Expectations: Anticipatory outcomes of a belwviour,. ' and

Expectancies: The values that s person placcs on o given outcome
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OBSERVATIONAL LEARNING

bserving coleagues, frlends
osses, customers, elc

PERSON

Age, religion, ethnlc group,

OUTCOME/VALUE EXPECTANCES

Expect trainers to give moral
informaltlon and health talks on
Lhe issue of cigarette smoking.

BEHAVIOUR

Thereis a general public

educational status, types [ ;
ol apprentice, years of
Jgorentke training

FEF PECTA

Feel capable of refusing or stop smoking

Fig. 2.1: Social Learning Theory Modlc!
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CHAPTER THREE

METROLOLOGY
3.1 Study Design

The design for the study was desciiptive and eross-scctional. Tt focuses on *factors 1nfluencing

the adoption of cigarette snioking among artisan malc apprentices in lbadan Noith-West Local
Govemment Area, Oyo State.

3.2. Description of Study Area

The study was casried out in Ibadan Noith-Wess Local Government Arca (LGA) of Oyo State,

It 1s one of the Local govermsments that meels the roquirement of this study in that it is one of the
heavily urbanized Local Government Areas among the 5 in the metropolis whicb harborss
oumcrous craftwork and apprentices. lbadan North-West is one of the 5 wiban LGASs that make
op 1badan which 1s the capital of Oyo state and contains 11 LGAs; five of which are urban and
six rural. From the 2006 National population ceasus, ibadan Noith-West Local Government Arca
has a population of 152.834, of which the males arc 75,311 and the female, 77,523 in number. It
came into existence in 1991 and was carved out of lbadan Municipal Goverunent, It is made up

of 11 wards, of which some includes Bcre’'Ayere, Opoycoja/Asukuna, Agbaye/ldikan,
Omamerin Ori-etu, and ldikan/Olonsa-oko. Oiheis are Abebi, Ekotedo, Inalende, Afonia,

Eleyele, and Olopomewa. It also contains Elcyelc water works, army and police barracks, as well
as 8 golf course

33 Population of the study

Study. population consist of all male apprentices in any antsan discipline and undeigoing traiung
102 workshop within lbadan Noith West Local Govermment Area: Oyo State

34  Rescarch variables

The vanables were cmcgoriza} into 1wWo nnmcly, the Indcpcndem variables. and (he Dcm
\wg,
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CHAPTER THURFE

METHODOLOGY

3.1 Stady Design

The design for the study was descriptive and cross-sectional. It focuses on *factors influencing

the adoption of cigarctie smoking among itisan male apprentices in Ibadan North-Wesy Local
Govemment Area, Oyo State.

3,2. Description of Study Arca

The study was carried out in Jbadan North-West 1.ocal Govemment Arca (LGA) of Oyo State,

L1 is one of the Local govemments that meets the tequicement of this study in that it is one of the
heavily urbanized Local Government Areas among thc § in the mclropolis which harbors
nwnerous ctafiwork and apprentices. Ibadasn North-West is one of the S wrban LGAs that make
up Ibadan which is the capital of Oyo state and contains 1! LGAs; five of which are urban and
six tutal. From the 2006 Nationa) population census, Ibadan North-\West Local Government Area
has a population of 152,834, of which the males arc 75,311 and the fcmale, 77,523 in number. It
caroe into cxisience in 1991 and was carved out of Ibadan Municipal Govemment. it is made up

of 11 wards, of which some includes Dere'Ayere, Opoycoja/Asukuna, Agbaje/ldikan.
Onamenn/Ori-cru, and ldikan/Olotisa-oko. Othets are Abebi, Ckotcdo, Inalende, Afonta,

Eleycle, and Olopomewa, I also contains Eleyele wmer works, asmy and police barracks, as well
as 3 golf cowsse

13 Population of the study

Study population consist of all male apprentices in any attisan discipline and undergoing trasming
1n a workshop within Jbadan North West Local Government Ares. Oyo Siate

34  Research variables

The variables were categorized into (w0 namely; the lodcpendeot vatiables, and the Dependeot
variables,
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3.4.1 indcpendent variables.

The independent vaniables ate the socio-demographic charactcristics such as age, yeafss of

sppeenticeship, level of education, and factors influencing adoption of cigareye smoking such es
pect Pressurc, casy access lo cigaretie, affordability, eic.

3.4.2 Dependent variables.

The dependent vanable 1s the adoption of the cigaretie smoking habiL These are categorized into
intention. tnitialion and maintenance of cigaretic smoking habit.

1.5 Incluslon Criteria

Respondents must be a male apprenlice currently undergoing learing (between the age of 10-
24)

Respondents must be perinanent fesidents in the sclected community during the period of the
study’.

3.6 Exclusion Crilcria
apxentices who are equally attending schoo! in the moming and reponting at workshop in the
af\enoon at the time of the study were excluded

apprentices who cannot give a consent on his own were also excluded

apprentices who are not residents of the siudy community were also excluded

3.7 Determination of sample size

Tbe sample size is to be calculated using (Leslic Kish's 1965) sample size detenninations

N= Z’pq/d?

Where n*minimum saniple size

£=1.96 (level of significance of 5%

Pe 33.9%% (Obtgined from 8 study on Cigarciic smoking habits among adolescents in northeast

Nigeria by Salewu ei al, 2009)
Q= 1.p=0.661
4u5% (degree ol accuracy i.c precision) constant

II Therefore,
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= 1.967 ) x( 0.339) x (1-0.339)/0.05?
n (1.96")x (0.339) x (0.661) /0,08
n=34y

A non fesponse rdte of 10% of 34 was added 10 sample size ealculated in order 1o address any
possible case of aurition or incomplete response:

10% of 344 = 344 x 10 =344
100
a=3H+ 344

a= 378 (The sample 512¢ *n’ was rounded to 400)

38 Sampling Technique

The study was conducted in order to 1nvestigate the factors influencing the adoption of cigarette
gnoking among malc apprentices’ artisan in 1badan North-West {ocal Government Area, Oyo
State.

la arder 0 select a valid sample for the pwpose of this study, a mulll stage sampling technique
will be employed. the stages include;

Stepe onc. use of purposive sampling 1o select Ibadan North-West Local Government Area; |
out of the 11 local goverwment arcas in Ibadan

Stape fwo; The 11 wasds in the local govemment were listed and suatificd into 3 cazegones
based on e manber of communities in each;

Caegory | - wards with only |-2 communilics, which ase 3 1n number.
Category 2 : wards with 3-4 communitics which are 6 in number,

Covgay 3 : wards with 5 or more communilies which is only 2 1n number.

Slage three; coramunities aie selected from cach category, wsing proponicoste smpling
mthod;
Cacgory !; 3x6 = 16

11 = 2 communilics

Hene 2 communities are sclected from waxd I, IV and VI, using simple random techniquc.
Cacpory 2,62 6 =~ 33

i1 = 3 communities

Heocx 3 comaumties we selected from 1,11,V.VILV1) and XI, uting simple o technique
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Categon) 3: Z_L_Q_.. = .}

1 =1 community

Hewce, | community is selected from ward 1X and X, using simple random lechnique.
Siage—fouz; At tlus stage, workshops was selecied within the commuiutes usiog random
sampling technique (ballong); where thete arc more then one cligible respondent (more than

oot apprentice) in  a single workshop, sunplc random sampling was used lo dcicrmine the

rspoodents who participated.  This procedwe continue until the targeted tolal sample is
achicved (sce appendix 1)

Thetefore 8 otal of 6 communilties are selected (rom the cleven waids.

Cacgpoy | : Using simple random technique, the two (2) seleeled communities (rom a 10tal of
five (5) communilics in ward 11, IV and V] are,

1. Agbeni
2. |dikan

Categony 2 - Using sumple random technique, the thiee (3) selected communities (rom a total of
Iwenty-one (21) communities in Ward 1.11,V,VIL.VII, and X1 ate;
1. Olopo roews

2. Ayeye
3. Bac

Category 3: Using simple tandom technique, o¢ commmunity selected from a total of fourtcen
(14) communuties from ward 1X and X are;

1. Afoats
| Secappendix | for the ward selections

3.9 Methods of Dats Collection

| Amixed method was used to collcet dals consising of In-depth inteniew (1Df) guide and a
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—329.I Insteument for Data colicction

(1) in-depth lnterview

In-depth interview (IDI) sonstitutes 10 questions (Appendix 1V for the IDF). The questions were
famed and 1ailored 10 give furthes insights inio (actors influcncing the adoption of cigarette

king among arlisan male apprentices in Ibadan North-West Local Government Afes, OYo
Siate was used to facilitate the discussions.

(i) Questionnaire

The collation of the quantitalive data was done by means of semi-structured quesiioanaire
(Appendix V). The questionnaire was developed aftcr a review of the litcratme The
questionnaire used to clicit quantiative data from the respondenis consisis of four secuons
tabeled A-D. Section A sought information on Agc, level of education. Religion. Ethnic group,
years ol apprenuceship and other socio-demographic characieristics of the respondents. Section
B comtained questions that were used to determine the factors influcncing inlention 1o smoke

cigareae. Secuoa C sought information on iniuation of cigarcie smoking. Section D focused oa
eliciting information’s on maintcnance of cigaretic smoking.

3.10 Validity of Lthe instrument

|n ords to dctermine the validity of the instrunent (the quesiionnaire and D] guwide) (or daa

mlletion; the semi-structured questionnaire was 1ed;

1. The drafts of the questionnaire were developed by consulting televant litesature. The draft of
the iasDvanend underweni an iodependent review fiom peers and expert eseacinrs in the
Faculty of Public' Health, College of \Medicine, and Univernty of Ibadan. The expenenced

recachers copsisied of specialists in  liealth Promouon, Educauon, Populatica and
Regraductive Health,

2. Pre-test of the insuument was conducted beiween 712" May 2014 using Thedan Nonh

LGA based on sumilarities in charastensuc with the study population.

3, Suparvisor feview was used in fine-luning the INSUITCDL
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Forty questionnaires were administered in two selecled communities (Yemetu and Gate market)

The completed questionnaires were cdited and responses code and cntcred into 8 computer, The
data Were onalyzed using descriptive statistics

gagsed on the pre-test results, the following rccommendations and changes to the main study
weiemede:

1) The title of the study was modificd to read “Factors influencing the adoption of cigaretie

smoking among artisan male apprentices in Ibadan Notth-\West Loca) Goversnent Area. Oyo
State”

ii) Owing to the bulky nature of the 8-page questionnaire, average administiation time per
questionnaire was recorded as 33 minutes

3.11 Rcliability of the Instrument

in order 10 detertnine the reliability of the instrumenls (the questionnaire and the 1D} guide) were
revicwed for quality and consistency. The instruments were (ransisicd into Yorubd language
whicb is the Jocal language of the target population (Appendix VI and VIf) by Yoruba language
expert. Anolther Yoruba Language cxpent tronslated it back to English language. The two
jestruments were pre-tested to ascertain susiainability ond approptiateness 1o field situation.
determine whether the questions were clear and simple enough for pasticipants comprebension

and determine the trend in the response of participants and the amount of me it took 10
admimster the questionnaire

The 1D{ guide was pre-tested among male apprentices artisan in [badan North LGA Oyo State.
Forly apprentices aitisan were interviewed using the questionnaire (reprosenting 10% of the
xtual sample size for this study) a1 Yemetu and Gate market in lbadan Noith, LGA. The
uestionnaire was cleancd, coded and cntered into the computer: The reliability of the
quesiionnaite was determined using the Cronbach’s Alpha model techmique of SPSS (version 15)

The reliability correlation co-efTicient of 0.92 was obtained, which indicated that the instnUnent
Wes very reliable.
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i; Treiniog of Reacarch Awistants.

The reacarch assistaals were tained for two days 26°- 27® June. 20)4. A Cuining manuai, plan
and time-Uble were developed and appevyved ) the pmojost-naperssons for the Tmining. A lime
able was drawn for this period of 3 houn 9a.m. |2 aoan daily w1 the ARMEC coalmzuce-rons.
Pemnownt of lleshth Prooovion and Education, Faulty of Public |lcal. University College
lospital. The 1eaining commenced with inttoduciion of Us trainey oc the Principe) insCAlgatoe
sd tminecs. The trainees were given Uaining materials, and wkiog through truining sexiqm
which inttoduced them 10 the research uudy, objectives and mehodology . role-plays oa the data
collection Procevure (entry procesacy. socking cueser of potential cascs for the study, sugting of
confldentiality assurance form end sdminisizanon of quemiamnaire). The @PUWAe buning
mcthods and matenals for facilitation were selecied. These Txcthods included & combinglion of
lugely active raining methods such as panicipalory discusstons. Smonsiration end fetum

demonstrelions, fole-play and lectures 1o make the Umining panicipaiary. Recmputulaston
i questions for monilonng and awsessing reindoy’ comprehension wis asked from 1ime 10 time.,
g
I

Demonstrations was uscd 10 transfce rkills for conducung ID|, caasnplicis end rpoA wWriting

of findings, and especinlly lor the correct inaprewion of each ilam. The questioanaire and the

IDI guide was revised with them dunng -ibe taining aiter which the RAs ware equipped with

copy of the instrument each 1o be taken home and read over for betler tndoraanding with mim of
k answering any buming question that may result the following day. The questicanasre was furtber
[ teviewed 10 ensurc the consiglency in the numbering and the adequacy of the skip insinktions.

Negouations and logistic plans for data collectidn were discussed and stipands paid lo RAS. The
rseascher facilitated the training with supervision by stafl members of the Ocparunent of 1ieshb
Promotion and Educstion. This team helped 10 assesy and score trsinces and bascd on the
Macssment scores, the linal fous rescaich assistants were sclected for the study. Each RA was
asigned potentinl dotes ond unils for data colleciion and were disectly supenised by the
mcarcher. Each RA received a eopy of the ficld manual, copies of the questionnaire, one Copy’
of the crhicel approva! from the State Ministry of | lcalth and wnting matenals all contained in a
clem waier proof bag. All RAS paiticipated 10 the data collcction for the pre-test of (he
Questionaire in Ibadan North LOA, Oyo State:

3)
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313 Dala Coltection Procedure

The study was carried out from July 7™ - August 28™ 2014 with the assistance of four traned
Research Assistants. The rescarcher with the four trajned rescarch assistants administcred the
questioansife to the respondents in Ibadan Nonh- West local Government Asea of Oyo State. The
cescasrch nssis;ance were trained in the following aregs; the objectives of the study, the Sampling
proccdurc, how to secure respondents informed consent; importance of collecting valid data;
procedures for questionnaire administration and icchniques for reviewing the items in the
questionnairc: The manudl of field opcration was prepared to explain how enuies would be
made, and how variables would be coded. The research assistants with the reseazciier were
involved in the collection of the data. Data collection took place in the month of July to August
2014 mostly in the moming on week days and in the afiemoon on weekends. Short debniefing

sessions were also held a1 the end of each day where the days work was reviewed and the next
plan of action disscminated to the research assistants

3.13.1 Qualitative Mcthod

ID! was conducted separately with each of six malc astisan apprentices in August, 2014 for two
days. The sessions were conducted in a venue that was free of diswraction. The venues were
cmcfully sclected with input of crafi masters. The venues used were conducive for the
participants to discuss (rcely. Each 1D! session lasted for a minimum duration of 45 minutes, The
discussion sessions were conducted by a moderator, one note taker, who documented discussants
responses using a lape recorder and through verbatim writing of proceedings. The discusseats
were provided with full details of the study and an assucance of confidentiality of the disclosed
Informaton Pennission (o usc a tape recorder was sought and verbal consent was obtained from
diacussants prior 10 commencement of each session. Each discussion was haghly intcractive as
discussanis took tums 10 air their views in respect of the issues 1aiscd for discussion: Discussanis

were encouraged 1o fee! free to express themselves .Each of the 1D1 was later transenbed and the
information used to suppon the report generated by the note-takers,

Ji1a2 Quuntitative Method : : L
The quantitative data was collected with the use uof @ semi-structured interviewer administered

questionnaire that was administered by the principal investigator with the help of four trained
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feld assistants. A ool of 400 qucstionnaires were administered and they were all rerieved

Face-10-f3Ce IDlen1cW was conducted for the respondents in an ensured confidential l0Cation.
this is (o a\'oid distraction. Secluded places such as: inside the shops, under the ircc and veranda
was used 10 ensurc comfont-ability of the respondents. The data collection process included the
following steps; Visit lo each of the ward. coupled with identification visit to cach of the ward to
the heads of cach of the sclected artisnn apprentices union 10 seek a pennission lo conduct
nterviews and adminisier questionnaire on the tespondents. The semi-stuctured questionnaise

was inlerviewer administered .The sections in the questionnaire include the socio-demopraphic

characteristics of the respondents whiic other section conlains information on variables of the
study.

3.14 Data management and Analysis

The tape-recorded response from the ID! were transcribed verbatim and used 10 update the wiite
up of Be recorder. The IDI report was analyzed manually by the researcher. Content and context

analysmis using a thematic approach imvolving the grouping logether of similar themes in cacb
L

ransnt was followed by identifying emerging Irends and differences across uaascript.
P

In spect 1o data analysis from the questionnaire the following were done.

1. All the administered questionnaires were checked one by one and edit them for purpose of
completeness and accuracy.

2. Sarial numbers was wrillen on the questionnaires for easy identification and recall of any
(astnanent with problems, Serial number was assigned 1o each questionnaire for identificalion

and for coirect dala entry and asalysis.

3. A coding scheme guide was-developed afier carefully reviewing the responses and appropniale
scoring was done,

4 The data was nuanually coded and entered into the computer for analysis

Respondents’ koowledge on the risk of smoking were measurcd using knowledge scale- Seven
kauwledge questions were tsked and points oliotied 1o cach of the knowledge questions (1
| Pounys), Responses that were very close (0 ihe most correct answer were allotied § points each.

.~ Ay response that was incorrect carmied no point. (1.€ Zcro point). The total knowlcdge score and
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{he maximum obiginable 3Core for cach respondent was calculated, The Knowledge scores S5

5510 and >10 Were calegorised as poor, fair and good respectively,

The dota were analyzed using |BM/ Statistic Package for Social Science (SPSS) (Version 16)
stayistical package Micro soft excel version 2007 for windows ere uscd in the dota analy 1sis
The descriplive Statistical 10ols used were mean, sundasd deviation and the inferential statistics
of Chi-squate (X*) and logistic regression test was used for the analysis, Frequency and
percentage tables were generated and Cross tabulotions of some variables done using Chi-square
(X*) test. The research hypotheses were tested to csiablish associations between the independent
and dependent variables using the Chi-squase test at 5% probability lcvel for rejecting the null
hypothescs. Cross tabulation of dependent and independent variable was also done 1o establish

associtiions beween the vanable. The results were summarized and presented in chapter four of
this disscrtotion:

3.15 Ethical Considcralions

The proposal was submiticd for approval and reviewed by the Oyo State Ethical Revicw
Conunittce. Informned consent was oblained fiomn the respondents by giving them on informed
consent form 1o fill by explaining it to the best of their understanding. The informed consent

forn spell out the title of the study, purpose of the study, justifications for doing the study as
well as the benefit that will be derived at the end of the study. The respondent that eannot read or

write verbol inforination consent was sott from the respondents before the commencement of the
filling of the questionnaire.

Paniicipation was voluntary and there was no criticism of sespondents who refused to panicipatc,
Participants’ 1dentitics like namc or address wis not wntten on the questionnaire so as to keep
the \nformation given by cach tespondent as confidential as possible. Hovvever, participants’
%ere given cqual opportunitics 10 withdiaw their consent frecly during the study. Confidentiglity
of each participant was maximslly mantained during and aRer the collcction of his information.
Infarmation gothered from the respondent was stored in a computcr sysiem for analysis by the
rescatc her while the quest{onnaire filled by the respondent was kept for maximum of ten years
#fer which 1 is belicved that the purpose of the study would have been accomplished.
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3.16 Limilation of the study

One of the limitationg cncounlered dyring (his

: study
recall information accuralcly, )

'S thot some respondents were not be able to

Another similar Jimitatio :
N encountered js tht some OfrespOndcms were not willing to divul
1 o divulge

vilal information that is crucial
levance ‘
of this siudy

to 1h¢ e

 Therescarcher minimized these limitations by creating
av

: ery relaxcd :
eohanced detailed recall of cclevay experiences, not A el ey

: being discrimi :
assuningthem of confidentiality 4o encourage sheir 1o 1sctifinatory or judgmental, and

lal cooperation.
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CHAPTER FOUR
RESULTS

The results of this study aic presenied in this chapter. The chapler consists of Socio-demogsophic

d\mctcdsﬁcs. intentions of the respondents to smoke, initiation of smoking and maintenance of

smoking habit.

41: Soclo-demographic chaencicristics

| The age of the respondents ranged from 13 10 24 years with a mean of 19.642.7 years. More than
= half (55.8%) werce in the 17 10 20 year age group as shown in ligure 4.1, Majority (62.8%) of the
I iespondents has been nn apprentice between 1- 3 years while 15.2% has been an apprentice for
" up 10 4-6 years, the mcan years of spprenticeship is 2.541.2 (Sce table 4.1a and 4.1b),
The disttibution of the respondcents based on their 1ype of apprenticeship shows tua; few (16.
3%) of the rcspondents were tailoring apprenticeship, followed by 11.3% wlio were trading
oepprenticeship and 8.7% who were mechanic and bricklaying appicntliceships. Majonity (63.3%)
of 1he respondents were Muslims. almost all {(99.5%) of the respondents were Nigenaas while
majority (75.3%) of the 1espondents were Yoruba's. The distnbution of the respondents® 2evel of

education shows (hat majority (64.2%) had secondary, 28.0% had primary education while just
few (3.5%) hnd no formal cducation
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Tabic4d.ln Socio

-ticm '
ographjc characteristies of (e respondents

ARC

13-16 years

17-20 years lgj 26.5%
2

2]1-24 years 55.8%

Mcan for age b 17.7%
19.642.7

Years of apprenticeship

<] year

1-3 years i 22.0%

46 yews 125 62.8%
61

Mean for yenrs of apprenticeship 152%

=
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Tabled.1b:  Socio-d i
0e19-CCmographic chara cteristics of ghye respondents (N=400)

Typesof apprenticeship

Tailoring No %
Troding 65 (16.3)
Plumber 45(11.3)
Mechanic 17 @4.3)
Painter 35 (8.7)
Bricklayers 12 (3.0)
Vulcanizer ;5 (3.7)
Darber 2 (8.0)
Fumiture/Carpentry 13 (3.3)
Grinder 30 (7.5)
Electrician @7
Rodionic/Radio repairer ;0 ((22.-35))
Patent Mcdicine Vendor/ Chemist 2 (3.0)
Cobbler

Engincer/ Phone Engincer ;3 g:;
- 507
Photographer 1> @.7)
Aluminum fumniture work HELL
= — 8§ (2.0)
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Table 4.1c Socio-demographic characicristic

—

19

. (N=400)
Soclo-demopraphic characteristics =
No (%)
Religion
stianit
i 1 147 (36.7)
Jisiam 253 (63.3)
Notionality
T 398 (99.5)
Non-Nigerian 2 ©05)
Tribe
joruba 301 (75.3)
tlausa 24 (6.0)
e 75 (18.7)
Level of ciucation
No forma] cdtucotion 14 (3.5)
primary 112 (28.0)
Sccondary 257 (64.2)
Post Sccondary

17 (4.3)
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42: loteation to smoke cigarcite among the respondents

| T1us section discussed the factors in{luencing respondents® intention 10 smoke, Forty six percents
of lhe Tespondents assumes apprentices build intentions to smoke because they believe it wall
boost their personality, almost half (49.7%) ol the tespondents Stated that cigaretic smoking i3

made oltracuve and glamorOus, hence could build intention, while few (21.3%) of the

tespondents reported that apprentices plans to smoke cigareite just to copy their boss. Mojority
(60.8%%) of the respondents said apprentices could plan to smoke because o f parenta) influence
whilc 40.5% of the respondents asseried thattrainer's inlluence may lure them. Majority (60.8%)
of the respondents reported peer pressure is a key factor that builds inlention o smoke among
apprentices, few (29.0%) of the respondents reported that apprentices plans to smoke just out of

cutiosity while (31.0%) of the respondents mentioned other family members or siblings who
' smokes may influence decision to smoke among npprentices too.

Foity-three peicents reported they were fantiliar with cigasctie advertisement on the media and
they gave the following media as their source; print/posicrs/magazine (43.6%), bar/club house
(37.2%) while just fcw (2.9%) of the respondents gave Ielevision as their media source. Almost
all (95.9%) of the respondents 1eporied that the advert seevbeasd give them image of confidence
about smokers \while 82.0% of he respondents siated that the advert seen/heard give them image
of luxury about smokers. Majonty (73.8%) of the 1espondents repoited the advert seenvheard
give them image of aflluence or high social staius about smokers while 62.8% of the respondents
opincd that the advert seen/hicard give them image of success about smokers. Majority (67.6%)
of the respondents seported the advert suggested that they should do something.

Almost al) (92.4%) of the respondents reported that the odvert emphasized the harm of smoking
and they stoted the health womings heard as follows; smoker will dic young (23.1%), smoking
Jeads 10 nsthma (20.6%) and smoking Icads lo dork chest, cough. sore throot and burmt (ecth.
Almost hal £ (47.0%) of the respondents gave their opinion that cigasetic smoking is nol a good
13bit. majority (71.5%) stated that the pereeived impicssion of the socicty on cigarctie smoking
18 bad while 67.3% of the respondents mentioned Uiy have never se¢n any health warming

Messages on cigorciic packages. For the few (32.8%) respondents who have secn health warming
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messoges On cigarctie packages only few (24.4%) of the respondents stoted that they don't
belicve the health warming messages seen on cigaretie packages.
FC\\' (14.3%) of the respondents mentioned that their trainer was a smoker and fifly-six Péreents
of them claimed they have been sent on enand to buy cigarette before. Almost half (48.5%) said
they have o *No smoking" testriction at their work place, 41.8% of the respondents declated that
jestriction has reduced smoking among apprentices. Few (34.8%) of the respondents stated that
they have been told at Work about the health risk of cigarctte smoking and they stated what they
were told as follows; smokers ase liable 10 dic young (5.7%), smoking is dangerous 10 the health

(9.2%) ond 1t can shorien one's life or cause death (7.1%), Majonty (76.8%) don't think they
have more 10 gain or losc by smoking:

4.3 Knowledge of artisan nialc apprenticc on risk of smoking cigarcttc

This segnent significantly showed the knowledge of astison male apprentices on risk of
smoking. Knowledge scale was used to ussess the level of knowledge of the respondents on the
risk of smoking. Respondent who scored s5, were mated as having poor knowtedge. Those who
>5-10 were rated as foir in knowledge and respondents with >10 were rated as having good
knowledge. Majority of the ortisan appientice (48.0%) had good knowledge on the risk of
s100king in comparison to those who were rated fair (33.2) and poor (18.8) in knowledge of nisk

of smoking. Conclusively, the mmean knowledge score of respondents was 12.8 = 2.9 and 76.3%
of them had good knowledge (Table 42. and Figure 4.3).

It \s fundamiental to state that majonty (50.25%) of the respondents astested 1o the fact that
smoking cigarette can leod to health problems. 75.0% said that smoking cigarcites can lead 10
chest infection. Majority (72.5%) rcporied that smoking cigarcite cannol lcad 10 chronic
abstructive ainway discase. Seventy-five percent aitested that cigarciic smoking can lead 10 lung
cancer while almost all (75.8%) of the respondents said that eigarctic smoking cannot lcad to
Wperiension.  Somc respondents (85.0%) reporied that cigarclte sinoking cannot result into
Peplic ulcer, and slightly above half (51.5%) said that smokess are linble 1o dic young. Majority,
(81 3%) respondents claimed that cigarelle smoking can causc black lips, 72.6I% attested to the
ft that smoking gives sinokers bad bedy odour. Also, (515%) belicves cigaretic smoking
Qusss the cyc.balls 1o become red. (Table4.2)

41

AFRICAN DIGITALHEALTH REPOSITORY PROJECT



messages on cigarctie packoges only few (24.4%) of the respondents stated that they don't
beliae the health wanning messages scen on cigarettc packages

Few (14.3%) of the respondents mentioned that their trajner was a smoker and fifty-six percenis

ofthem claimed the) have been sent on errand to buy cigaretie before. Almost half (48.5%) said
they have 8 “No smoking" restriction al their work place, 41.8% of the respondents declared that
restnction has reduced smoking among apprentices. Few (34.8%) of the respondents stated that
they have been told at work about the health risk of cigaretie smoking and they statcd what they

were told as follows: smokers arc liable 1o dic young (5.7%), smoking is dangerous 1o the health

(9.2%) and it can shorten onc’s lifc or causc death (7.1%). Mijority (76.8%) don't Ihink they
have more to gain or lose by smoking.

33 Xnowledge of artisan malc apprentice an risk of smoking cigarette

Tius scgment significantly showed the knosledge of wtisan male appientices on risk of
smoking. Knowledge scale was uscd 10 assess the level of knowlcdge of the respondents on the
nsk of smoking. Respondent who scored S5, were rated as having poor knowledge. Thiose who
>5-10 were rated as fair in knowledge and rcspondenis with >10 were moted as having good
knowledge. Majority of the artisan apprentiee (48.0%) had good knowledgc on the risk of
smoking in compatison o thosc who were rated fair (33.2) and poor (18.8)in knowledge of risk

of smoking. Concluswely, the tnean knowledge score of respondents was 12.8 £ 29 and 76.3%
of them had good knowledge (Table 42. and Figure 4.3).

It is fundamental 10 state that majority (50.25%) of the respondents attested to the fact that
smoking cigazcite can lead to health problems. 75.0% said that smoking cigaseties can lead to
chest infection. Majority (72.5%) rcporied thut smoking cigarcite cannot lead to chronic
obstnuctive mrwny discasc. Seventy-{ive percent auested that cigorette smoking can lcad 10 lung
@ncer while almost all (75.8%) of the respondents said that cigarcite smoking cannot lead (o
bypetiension. Some respondents (85.0%) reporied that cigarelte smoking cannot result into
PePiic ulcer, and slighty above half (51.5%) said that smokers are liable Lo dic young. Majoniy,
| (813%) respondents claimed tlat cigare tic smoking can causc black lips, 72.6% atcsted 1o the
, et that smoking gives snokers bod body odour. Also, (31 5%) believes cigaretie smoking

CUSES (he eyé-balls 1o become red. (Table 4.2)

41

l AFRICAN DIGITALHEALTH REPOSITORY PROJECT



44 Quotes from | I discusyjun gp the ¢

. dny
The (ollowing are quotes from (] il REETS masoclated with ymoklng

“} way told 1that smo’tfrlg can lead 4o o,gm»;a

and black lips pu my brother knew thar 1 gm

i
ONT paremts pecguse he 100 smokes *

other crimina! geqiviifes ruch
of cOlU‘lm}p”OIL !

smoking "Bensont™ dut he cunnot e

as steoling and iruancy, smoking
smoking when | ywas in [ogos

hintian hemp and clcoh
before | was

hear! prodlem. cancer, red eyes and body odour
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Table 4.2 Knowledge of pealth Problems 5yq0,]
| assov

Varigbles ated with cigareyc smoking, N4 00
Can health problems ¢esylr 7 :
rom smok_'m-g__'—““—"-—— Ne %
Yes CiBarciie? 2
No i 20 (50.3)
(‘:'an smoking cigarelles |cads 10 chest infection? 199 (49.7)
s ’
?I:oking jparett = e
NG cigarclte cannol Jepds (o : i [00
Yes
No ‘ 190 (41.5)
Can smoking cigarctic Jeads 10 lung cancer? 210 (72.5)
Yes
No 301 (75.3)
imokmg Cigaiclte cannot feads 10 hyperiension? 99 (24.7)
es
No 303 (75.8)
Smoking cigarelic can |eads | : : 97 (24.2
problem? O peplic ulcer discasc o digestive il
Yes
No 340 (85.0)
Smokers arc liable 10 die young? 60 (15.0)
Yes
No 206 (51.5)
Smoking ci 184 48.5
} 8 cigarellc can Jeads 1o black Lips ? k)
[
No 325 (81.3)
imoking cigaretie can lends (o (ody odour? £ (48:7]
cs
No 290 (72.6)
y g 110
i’:’k'"g cigarctics cannol feads to red cyes )
No 206 (51.5)
— 000 - N 194 (48.5)
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Table d3a:

Factors ; i
influepcing resPopgents!

intension tg smoke
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- Factors influencing jptensiyp 10 smoke N=400
"1t boosts my personality LN N0, (%)
Yes
No 84 (46.0)
It is attraclive 216 (54.0)
Yes
No 199 (49.7)
To capy my boss 201 (50.3)
Yes
No 85 (21.3)
Parental influence 315(78.8)
Yes
No 243 (60.8)
Trainers® influcnce 157 (39.3)
Yes
No 162 (40.5)
Peer pressure 238(59.5)
Yes
No 243 (60.8)
Cusiosity 157 (39.3)
Yes
No 116 (29.0)
S e % 284(71.0)




Tnbic 4.3b Factors influcncing EATOTEG

“Variables 'icntion to smoke (n=400)
Family/ Siblings smoke No_ (%)
Yes
No 124 (31.0)
Are you familiar with any cignrelte advertisement on the media? 1EES
Yes media
No 172 (43.0)
Il ycs, which of the medig? (n=172) 227 (57.0)
Television
Radio 5 (2.9)
Print/Posters’Magazine 8 (4.7)
Billboard 75 (43.6)
Cinema 5 (29)
Bar/Club house 15 (8.7)
: : 64 (37.2)
Did the adven seentheard give You image of confidence about smokers? |
Yes '
No 165 (95.9)
: 7 (4.1)
Did 1he adven secfVheard give you image of Juxur) about smokers?
Yes
No 14 (82.0)
. 31 (18.0)
Did the advert seen/heard Btve you image of aMucnce about smokers?
Yes
127
e (73.8)
—_— 45 (26.2)
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Did the advert scen/heard piv - = No (%)
Rive you = =
Yes IMARE af vUeeess about smokceps?
No 108 (62.8)
Did the ndvert suggest that you should dommcl|,~ , 64 (372)
ing?
Yes
No 188 (67.6)
If yes, what did it agk you (0 dJo? 80 (32.4)
Yes
No 54 (28.7)
}don’t know 85 (50.6)
Did the advert emphasized the harm of smoking 29(12.3)
No
158 (92.4)
] :
State the harms the advert cniphasized (multip)e o) 3 (7.6)
Dangerous to one’s heaith
Durk chest, cough, sore throat and bumi tecth !
Smokerwould die young 29(17.3)
Kidney damage 37 (23.1)
Causes cancer 18 (10.7)
3
Hean and brain Jamage :9 (LS
Leads 10 asihma 35 (22)
. , (20.6)
I3 Your opinien, do you think cigarctte smoking is o good habit (N=400)
Yes
No 32 (8.0)
g .\ 368 (92.0)
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Table .34 Factors influcncing the intention o
| i

. - : smoke =
What impression do you perccive Your socicty (N=00) Neo (%)
smoking habit @Y€ on cigareue
Good
5. 6§ (1.5
Indifferent et
108 (27.0)
Have you eversecn health waming MESSOLes on
5 cigarelle packages
es
” 131 32.8)
‘ 269 (67.3)
Ef you have scen the i -
| WArMINES: do you believe the health wamings
(N=131) that you see on the cigarctic
Yes
4 32 (24.9)
99 (75.6)
Was your traincr a smoker
Yes
. 57(14.3)
224 (56.0
1don't know ] 19:29 8;
Ifyes. has he cver sent you an ermnd to buy cigarctic (N=57)
Yes
4 32¢s6.1)
25(43.9)
Is there a “ No smoking” restriction at your work place (N=400)
:bes 194 (48.5)
206 (51.5)
If there is no smoking restriction at your place of work, in your
Opnion, has the restriction reduce smoking among apprentlices
(N=194) 143 (72.7)
Yes 51(26.3)
No
'H_____________-_
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“Table 4.3¢ Faclors inﬂut‘ﬂcing adoption of
0

cijrette smoking N=400

“Tfave You ever becn (old g¢ work about (e = No (%)
Yes risk of cigarette smoking
No 139 (34.8)
State what you were (old (n=139) 261 (65.3)
Dangerous to my hcalth
It ¢an enusc caacer problem 13(9.2)
It can couse kidney problem 12(8.9)
It can cousc tuberculosis 7(5.0)
]t can causc heart problem 7(5.0)
It can aficct the brain 11 (7.8)
It can shotten one’s life or causc death ?(6.4)
It'can lead to loss or cause black teeth gt old agc 10(7.1)
Smokers are liable to dic young 11(72.8)
It can cause dark lips and black fingets 8(5.7)
It can causc body smel] 2649
It et causc cough and chest pain R
It can causc asthma (6:4)
it cao cause red cyes, sorc throat and mouth odowr i
:o You think if you smoke You have more to guin than to losc? N={00 -H
es
No 71 (17.8)
. &, 329 (82.3)
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-

g, Inltiation of clgarelic ymoking

pis Scssion discussed the respondents’ initistion of smoking. Majonty (64 4%) of the
esponJents swted they arc Present smoker while 35.6% of the respondents mentioned they were
ast smokers. Sixty-onc Percents of the 1csponrdenis reported they smoked their (irst cigarche
hefore becoming 8n apprentice While 39.1% of the respondents mentioned they smoked their first
agaictie afler becoming an apprentice. Few (39.1%) of the respondents reported their first
ogaretic wWas shared pufl and mojority (61.9%) of the respondents said their peer was their first
point of initiation. Majority (64.4%) mentioned they smoked in the last few days, majonty
(653%) of the respondents describe their access W0 cigarciie as easy while 68.8% of the

sepandcnls said they usually source for cigarette (rom sellers and majority (60.9%4) of the
respondent siaicd that the selling point 18 road side shops and from nends.

Alnc= all (91 6%) of the respondents reported that cigarette sellers have never refused to sell
cigmetie 10 Whem, only few (25.2%) of the respondents staled that their father knew about their
gnoking habit and 41.2% of the respondents reported their father disapprove of it Few' (37:6%)
of the rspoudents repotted that their mother/guardian know aboul theit smoking babit and
axoy (61 896) of the respondents opined they disapptove of 1. Hall of the respoxionts
dFmed that their trainer knew that they smoked and almost all (94:1%) stated he disspprose of

i Few (3 5%) of the respondents reported © have cver atiended a cigarelle promoier-sponmey
event o occasion and they all mentioned that cigaretie was distnbuted at free pnce or sold at

windized rate, majonty (85.7%) of the respondents stated they collect or buy cigaretie ot the
oxanon

Daly few (4.5%) of the respondents mentioned they spend more than 1&‘.‘50 on ngu:u::.ﬂ:
&y_ 29.2% of the respondents stated they spend between N 90 and N120 while few (11.9%) o
e respondents spend less than NI0. Few (12.4%) said they get the moncy 0 buy the cigarcne
' from thewr
“from your boss, more than half (54 594) said they got the money to buy the cigarctie
| ' y buy the cigaretie from your pecrs whule
PMeents, majonty (70.4%) said they gol the money 1o buy L )
""'Hftizm;mmdumm;mhcmwmwtuw“ collcagues
work (see table 4.4)
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1o d.42: Respondents’ initiagion ¢ cigar
¢

— tte SI!IORing

— N=202

Inltiation of smoking
What is Your smoking statys? No (%)
Past smoker
Present smoker 72 (35.6)
When did you smoke your first cigareite? 130 (64.4)
Afler becoming an apprentice
Belore becoming an apprentice 79(39.1)
How was Your first cigarcite? 123 (60.9)
A whole cigaretie
Alefl over stump 50(24.8)
A shared pufT 73 (36.1)

e R 79 (39.1)
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N=202

Parents

Advert

Promoters

Have You smoked in the Jasy
Yes

No

few days?

Il yes. how would you describe your gecess (o
Difficult

A bit difTicult
Easy

cigarctte?

32
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125 (61.9)
31 (15.3)
17(8.4)
24(11.9)
5(2.5)

130 (64.4)
72(35.5)

25(12.4)
60(29.7)
117 (57.9)




"34b Respondent jnitiaion t0smoke cipar
ette

Whese do you usually source rorcignrcttc?__'“ Ng (%)
Promoters

Sellers 24 (11.9)
Siblings 139 (68.8)
Boss/trainer 4(2.0)
Friends/colieagues 9 4.5

If your source is from the scller, a4 what seffing oo " 26 (12.9)
Road side shops PeiD

Hawkers 123 (60.9)
Friends 34 (16.8)
Has any selles refused to sell yoy cigarette? 45(22.))
Yes

No 17 (8.4)
Bid your father know that you, smoked? 185(91.6)
Yes

No 51(25.2)
[don’t know 107 (53.0)
Ifyes, how did he feel about your srioking habit? 44 (21.8)
He approves iy

He was indifferen: I (59

. 2
He disapproves ;¢ 2: d
g . (41.2)

Didyour mother/guardian know that you smoked?

Yes

No 76 (37.6)

5

Edon't know d0d)
e 53 (26.2)
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"14¢ Respondents ipitiation 1o smoke cigareqge
te

-iﬁcs, how did she fecl N=202

—

n‘mul your smok lng hathT? Na (0/° )
Sheapproves it
She was indiflerent 3(3.9)
She disapproves i 26 (34.2)
Did your rainer know you smokes? 47 (61.8)
Yes
No 101 (50.0)
1don’t know 74 (36.6)
If yes, did he approved 11? 27 (13.4)
Yes
No 6(5.9)
, ) 95 (94.
Ha\b You cver allcnd Cd 0 CIgarcuc promOlcrnspOIISorcd ot 0 occnion? ( l)
Yes
No 7(3.5)
1 195 (96.
If yes, was Cigarcttc shared (or frec or sold at subsidized ratc? -
Yes
e 7(100.0)
lfyes, did you collcct or buy any cigarette ot the suid occasion?
Yes
L 6(85.7)
1(14.3)
How much do you spend on cigarctte each day?
1-30
31-60 24(11.9)
- 37(18.3)
36(17.8
91-120 59 :29 2:
121-150 |
19 (9.4)
151-250
b 18(8.9)
" &d above 9(4.5)
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' r'r-.blc 4.40 Respondents jpitintign to smaﬁcﬁéiga—r:uc

|
\
:
|
|

|

N=202
Do you usually get money to buy cigaretie from your boss?

No (%)

Yes

0

ek

Do you often get tnoney 1o buy cigaretie from your parents?
Yes

No

Do you usually get monceY (o buy cigarette from your pecrg?
Yes

No

Do you often gct money to buy cigarcttc from your colleagues at work
Yes

No

25(12.4)
177 (87.6)

110 (54.5)
9 (45.5)

142 (70.4)
60 (29.6)

106 (52.5)
96 (17.5)
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F" ‘Maintcnance of cigarcitc smoking

This scction discusscd the 1espondents’ maintcnance of smoking habit. Majority (61 4%) ofthe
respondents reported they smoke once evety day, majority (71,39

%) of the respondents stated that
ey ysuolly smoke 1.5 cigorclte sticks daily while 73.3% of

the res666pondenis said they think
smokers Wwould be addicicd to cigaretie smoking habit, Majority (63.9%) of the respondents

pelicved 1t is impossible to quit smoking, 62.9% belioved that smoking will hurt the smoker and
the people around him while 88.1% of the respondents reported they think smoking helps people
o 1elax. Almost all (93.6%) of the respondents stated that they think smoking can help people
when they arc bored, majority (85.1%) of the respondents mentioned they think smoking helps

ooe concentrute or work betler while 94,1% 0f the respondents opjned they think smoking helps
them in terms of crisis.

Majotity (95.5%) of the respondents believes sinoking cools the nerves, all the respondents Were
of the opinio;\ that smoking is social and that they cnjoy the company of other smokers while
66.8%of the respondents siated they are brand specific. Few (39.1%) of the respondents smoked
their particular brand because their friends smokc the same brand, 32.7% of the respondenis
smoked their specific brand becausc their pasenis smoke the same brand, while few (19.3%) of
the respondents smoked the brand of cigarette they do because they like its peculiar taste. Few
{6.6%) of the respondents smoked the brand of cigareite they do because their boss smoke the

same brand whilc more than half (58 4%) of the 1espondents sinoked the brand of cigarette they
do becausce that is the only: available brand around them.

Few (13.9%) of the respondenis reported they know some cultuzal, social, sporting and other
evenl that has been sponsored by tobacco promoters, 10.2% of the respondents stated they
anended a eigasctic promoter-sponsored cvent{s) where access to [ree of subsidized cigoretle wus
povided, while only few (5.9%) of the respondcnts reporied they take ad vantage of the f{ree or
subsdized cigorctic that was provided (sec tablcs 4.5a-c).
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Table 4.5a:  Rcspondepty! Maintengnce of o
ci
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L Barclt
Maintenance of smoking habit S t¢ smoking
Tlowoflcn do you smoke? : N=202 Fre o (*4)
Ouce in o while
Onc stick per day 29 (14.4)
Severl times a day 124 (61.4)
! ny cigatrell . 49 (24.2)
3 % y clparellestiek(s) do you usually ymoke daily?
1-5 sticks
6.10 sticks 144 (71.3)
11-15 sticks 23(11.4)
16-20 sticks 29 (14.4)
- . 6 (3.0)
think s ; .
Do youthink smokers will be addicied 10 cigarclic smoking habit ?
Yes
No 148(73.3)
[ don’t know 19 (99)
T . : . 35 (12.3)
Do you think it is impossiblc to quit simoking?
: 129 (63.9)
71 (35.]
ldon’t know al)
2(1.0)
Do you belicf that smoking does not hurn anyone elsc but the smoker alone ?
R 40(19.8)
162(80.2)
['don’t know 35(12.3)
Do you think smoking helps you torelax?
s 174 (86.1)
0 28 (13.9)
-_—-_-————_




"15p Respondents maintenance of smoking

—- =3 7 N=202 Nao (9
Do You think smoking can hel : - i o (%)
Y¢s
No 189 (93.6)
ou think smokin 13 (6.9)
Doy (4 llclps you concentrate or ool betles?
Yes
Yo 172 (85.1)
Da youthink smoking helps you in tenns of crisis? 30(14.9)
Yes
No 190 (94.1)
=y
Do You think smoking cools the nerves? 12(5:9)
Yes &1
No 193 (95.5)
| e — 9(4.5)
Are you of the opinion that smoking is socia] S0 that you cnjoy the companying
of other smokers?
202 (100.0)
Yes
0 (0.0
o (0.0)
Do you usustly smoke the same brand?
:“ 135 (66.8)
0
67 (33.2)
Do you smoke this brand because your fiiends smoke the same brand?
J
o 123 (60.9)
Do you smoke this brand becausc your parcnis smoke the same brand?
Yes 66 (32.7)
No 136 (67.3)
Do you smoke this brand because you like the tastc
Yes 39(19.3)
No 163 (80.7)
"-\-u._____
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Table 4.5¢c Respondent matnlcnance of

cigare(ie smoking N=202

_..'.Do you smoke Lhis brand because your bo

Yes
No

No (%)

S8 smoke the samc brand?

Do you smoke this brand because 1t is the only gvailable brand?

Y¢s
No

Did you know any cultural
lobacco promolcrs?

Yes

No

Did you ever altend such cigarcite promoter.

» Soctal, sporting or any other cvent sponsored by

Sponsored cveni(s) where access 1o

frce or subsidized cigarctic was provided?

Yes
No

Did you takic advantage of such opportunity as staicd above?

Yes
No

13 (6.0)
185 (93 4)

118 (58.4)
84 (41.6)

28 (13.9)

174 (86.1)

22 (10.9)
180 (89.1)

12(5.9)
£90 (94.1)
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_7_-|1ypotbesis Tcsting

The study tested three hyPotheses. All the hypotheses were proposed as null hypotheses at 95%

ganfidence level and 5% level of statislical sigmhicarse otherwise referved 10 as limit of error

with p value of 0.05. The aPproPriate test statistics ysed to determine the existence or absence of
relationship between the variable of interest for the study

was Chi.square (X?) and logistic
egiession model. The rtescarch hypotheses we

tc tesied by comparison between faclors
influcncing the 8doption of cigareite smoking among the respondents through their socio-

Jemogtaphic variables against their cigaretie smoking habil.

lypothesis One

The [ust null hypothesis which stated that thicte is no sigailicain association between
respondents’ level of education and cigaretic smoking habit.

Table 4.7 shows the cross tabulntion of respondents' level of edycation with respondents’
cigaretic smoking habit using Chi-Squarce statislic. There was a significant association between
respondents’ level of cducation and their cigurette smoking habit at 95 per cent confidence

intcrval (p<0.05). Respondents’ level of education has a eole 1o play in their cigarctte smoking
habit. The null hypothesis was therelore rejccted

llypothesls Two

The second null hypothesis which stated that there is no significant association between
respondents’ casy access to cigaretic and their eigaretic smoking habit.

Table 4 7 shows the cross tabulation of 1cspondents’ casy access lo cigaretie with respondents®
agareyc smoking habit using Chi-Squaie siatistic. There was o significant association between
respondent’s casy access 1o cigactie and cigarelic smoking habit at 95 per cent confidence
mderval (p<0.05). ResPondents’ casy acCess (o cigarcttc has a role 1o play in their cigarette

smoking habit. The null hypothesis was thesefore rejected.
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Hypothcsis three
The third null hypothesis which gg4cg

that there 1$ NO <ionif:
0 sl e
peer pressure on respondents and their . Bnificant association hetween cffect of

1Barctte smoking papis.

i€ant association between effect of
Cigarcile al 95 per cent confidence

18 a rolc 10 play in their cigarelte

pecs pressure on tespondents and (he prevalence of spmokin
moRIng

interval (p<0.05). Effect of P€cr pressure on respondents h
smoking habit. The null hypothesis wag therefore rjecicd
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Table 4.6: Level of educntion wnd cigarcite ypyohing habit
apl

“Level of cducation

Have you gmoked i the last one month
Ycs

£ NO

req. (%)

No formal cducation 1969 Freq. (%)
. ' 0 (0.0)

Pnman 37(18.3) ks

Secondary 7939 .1) 2 (2;; )7)

Toual 130 (64.4) 72 (35.6)

£=1192]

df=2

p=0.003
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Table 4.7: Easy access and cigarce smoking j.,hig
)

Easy access Frequency of sm&fing
Once; ile
=t u:/a) while  Qqce cvery day Several times a day
req (% .
Very difficult 5 = Freq. (%) Freq. (%)
. - 6(3.0) 5.9 o
Stightly difficult 14(6.9) O (1.
) 19 (9.4
Toual 101 (50.0) 27 (13.4)
: 29 (14.4) 124
B (61.4) 49 (24.3)
£ =49.493
df = 4
p=0.001
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Table 4.8: Peer pressure and gigarey;c smoking habit
abi

“How often du you smoke?

Peer pressure on < smoking habit o

Syt—
[the respo ndents

Yes 3
(1)
Freq. (%) :

Once in 0 while T B }l‘srcz.g(o/o)
Once cvery da)’ 43 (213) o (4' )
Several limes a day 12(5.9) (40.1)

| 37(18.3)
s EAEEL 136 (67.3)
£ =2.083
df=2
pu 0.353

(4
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1§ Binary logistic regression

Categorically, afier cffecting adjustmeny, iy -

reveated .
apprenticeship were 2.4 times more | cd that respondenss with 4.6 years of

Kely 10 smoke o
(fable 4.10). smoke cigareye compared (0 those with lesser yeats

limited access (Table 4.11),
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apprenti
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Tabic 4.10; Binnry logistic regression on jiccess 0

smoking

“YVariable Odds gic

& R Sralio (954 CI)  Povalue

“Aceess to cigarelle =

Easicr access 3.5
¥ - p=0.001

~ Linulced access (3.2.4.9)
|
|
I
| 67
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CHAITER FIVE

DISCUSSION, CONCLUSION AND RECOMMENDATIONS

4.7 Discussion of findings
4.17.1 Factors influencing the intention 10

smoke cifarctte amang aritisans
The ID! findings of this study also supported the

cxisting reports that peer pressure, lack of
parental guidance. and poor knowledge of heath risk of cigarette smoking ase the most common

esuse of smoking intentions among the respondents.

10 8grcement With the aforementionced facts, motivations identificd by smokers for picking up a
cigarettc 10 smoke included both positive and negative emotions. These motivations which could
be desceibed as instantancous are diffcrent from tcasons (ot initialing smoking such as pecr
pressuee, Social acceptance and tobacco adverts which have been documented by other authors
{Awotcdu ct al 2006. Mantler, 2012). The greater percentage (63.4%) could not identify any such
motivaion. This is in tandem with general behaviaural patterns omong many adolescents who
arc morely exciled about life and growing up having yet (o chart a definite course in life. The
rocarch ascertained that the respondents’ knowledye about smoking labit could be said to be
poot. Delow hall of the respondents reportcd that they smoke cigarette. The outcome of the study
was not in support of the study conducied by Aigbiremolen ct al (2013) where the scspondents
had good knowlcdge of health yisks of cigarcite smoking. Another study shows that lack of

aWarcness or, more importantly, inadcquate knowledge is a major contributing factor to smoking
among all age groups (Naing et al, 2004).

5.12 Factors that enhance initiation of cigarctic smoking among artisan

The study revealed various factors that enhance imitiation of cigarctte smoking among attisan to
include pecr pressure, family influence. The outcome of this study was in a8rccment with the
fiding of Goldade et al, 2012 where peer picssure, and desite to belong or be accepted in
Poup were (dentilied. Other factors that have been documented to be important in influcncing
JOung people 1o initiatc and continue smoking include parcnts] or family' influence, media

#llucnce, emotional challenges, and being around shops or Joints where cigaretie smoking is

RMpant (easy access) (Goldade et als 2012)
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B

' of 33.9% in Northcast Nigeria, and Obot (1990) reported a prevalence rate of 22.6%%

, high prevalence of cilgarele smoking 50.5¢; was observed in the curent study supports the
gew expressed in the Abikoye et al study (Abikoyc, Kashimawo and Eae, (2013). The study

shows that the respondents who smoked dgarertc reporied a prevalence rate (current smokers)
in a sample
of 1,271 Nigerians, other researchers have found relatively lower peevalence rates. Odcy et al.
(2012) feporied a prevalence rate 0f 6.4% among adolescents in Calabar, South-castern Nigeria.
Fawibe and Shittu (201 1) reported a prevalence rate of 5.7% in llorin, North-Ccnual Nigeria.
Anisan apprentices arc KnOwn 1o pmctice cigaretie smoking despite their young ages. Another
siwdy by (Naing ct al, 2004), revealed 1hat over 11% of respondeots admitted 10 smoking
cigarcilc- This is higher than values in Nigerian Nationa! Susvey (NPC and ICF MACRO, 2009).
Also, prevalence rate for smoking is higher in out-of school adolescenis as documented by

Salawu et al (2000). Highcr prevalence for smoking among young people not in the confines of
school walls well reflect the impact of being under the watchful eyes of the schoo! authority as
compared to the relative “ freedom “enjoyed by others who may be hawking or engaging in some

fonn of apprenticcship. But overnll, majority of new smokers are young people. (Aigbiremolen
etal, 2013).

Importantly, the outcomc of this study revealed that the majority of the respondents started
smoking in their carly age. Majornity of the respondents weee above 14 years when they initiated
cigaretie smoking. This is an agreement with a findings of whose record mean age ® smoking
debut was approximatcly 16 ycars while age at regular smoking was 17 years. There scems
10 be a point of convergence that age of smoking dcbut for majority of current smokers was
below the nge of 18 yecars (Abikoye and Fusigboye, 2010; Adcyeye, 2011; Fowibc and
Shittu, 2011; Salawu ct al., 2007).

The outcome of the study was in linc with a research conducted by Akintaro Opeyemi. (2009)
which documentced that tobacco compatues have hand in getting people 10 st smoking because
they' know that 90 percent (90%) of smokers staitcd smoking when they were youngc-r than
I8years of age. The artisan opprentice training auracts mostly young people wwho are looking for

j ily cxpenses.
4 source of jncome or alicmativie source of income to suppon family expen
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§.1.3 Factors fhat promotes the ninintenance of cigarctte smoking habit among artisan

Distinctively, factors that promote the maintenance of cigarette smoking habit among attisan
havc been found to include: Free access to cigaretie, affordable, lack of strang law prohibiting
the sales of cigarctic (o minor. The prevalence of smokiog in Nigeiian males is 9%, while 7.4%

of males aged 13-24 ycars smoke; the highest prevalence among men, 12.1%, is in the south-
sonth (Nulion.ul Populalion Commission and ICF Macra, 2009).

" Most of the respondents that smoked took 1-5 sticks of cigarctte pec day which is in line with
olher similar studics (Baobatunde, Omowaye, Alawode, Omede and Olomofe, 2012) Slighily
" highet consumption rates have been reported (Fawibe and Shittu, 201 1) Studics have shown that
0 Nigeria, nmiost smokers arc light sinokers (Abikoye and Fusigboyc 2010) From the forcgoing,
nis clear that whether passive smoker, heavy smoker or light smokers is inconsequential;

smoking is detrimcnial (o hcalth no matier the degree or intensily of smoking (Abikoye,
Kashimawo and Eze, 2013).

Ih¢ findings of this study reveaied that the majority of the inalc apprentices smoked for
relaxation, to reduce stress 10 increasc concentration at wotk and to fcel more social, The
wicome of this study supported the outcome of 8 study conducicd by Raji Abubakar, Oche and
Kaoje (2013) which stated multi-various reasons ranging {tom sitess relief, cooling off,

relaxation, mental aleniness, concentration, and enhancing scxual performance were given for
dulging in smoking,

52 \mplications for health education

Health cducation focuses on tire modification of puople’s behavior and bechavioural antecedents (
Az vith helping people to change
! Gmu and Kreuler, (l999). chuh cducatton 1S thus conccmcd Wi ping peop [

i inci ics can be used to
it nepalive guitudes to positive ones, Health cducation principles and strateg

sddeess the challenges identilied in this study.
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s from his study docuinents & higher prevatence of cigaretic smoking among artisan male

uces. Majorily were initiated into cigaretie smoking by their friends {pecrs) or boss, and

ey smoted in Onder 10 relax. stay swake, be socisble, and to relief stress. Effective healih

and cducation strmegics such as public enlightenmeni through the information

Jcation and communication media will help 1o addsess lhe scourge in the study area, and the
ey ol LFgC.

madings from tbis study revealed that arisap malc appientices had a poor knowledge of bealih
nsk esvoated with smolking. The findings of this study was in agreconent (Abikoye and
Fumgboye, 2010; Fawibe,2011; Salswu et al.2009) Given the large number of smokers in
Jagrma and the fact thar prognosis for unsided smoking cessation is very poor .Therefore,
Agisans should be informed on the needs 10 visit the youth friendly clinic (Associafion for
faruhative-and family health) for counseling and proper bealth education on the dangers of
agmene soking.

L3 Ceaclasion

Bexd on the (indings of the study, the prevalence of cigaretic smoking among wtissn male
rmm 18 of public health interes|

Most of the apyxeatices who smoked were initiated by Uheir peery, Easy access Lo cigaretie also
Wfloence 1nitistion of smoking habil. The finding also implies that male artisan spprendecs bad
pobehly acquirad the smoking habils before and siter becoming an apprenirce, from previow oe
ofher gnaroes such as family members and media soutces

My of the respondents had appreciable knowledge of the beslth risk of Cigmrete smoking
sk 33 Iung canscr, 10oth decay, black lips, digestive disordars and body odow

M4 Recommendations

& Based on the findings of the study, the following recommendations were made;

mmw and NGOs should organise intervention programmes targeted al artisan
Mppreatices and trainers Lo provide them useful health education information in ordet for them W
Bake informed decision on their health behavior N

i‘ﬁm that bans sale of cigarette 1o children and adolescents should be enforced.

I
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discouroge cigarelte smoking habi.
| The use of “No smoking” labels should be ¢pforceq
n

enfarcement agenls.

vernment al all levels
s and NGOs mus proiole more public qwarencss of (he harmful

effecis of smoking and ensure availabily
Yy and i) ,
dependence. aftordabilivy or realment optioas for tobatco

the efforts and current initiatives by e Bovernment and NGOs in providing youth fiicndl
n u ficnaly

health scrvices.
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APIPENDICES

APPENDIXI

. rr&bk 1: List of wards in {badan North-West Local Government Area and their constituent

conmmuntities |
Wards Communi ty Community
sclected
Wird onc 1 Asukung
| 2 Elekuso
3 Bere
4 Aycye
5 — ——
Wardiwve . | 1 Agbede adodo
f! 2 Oke-Are
3 Opoycosa
IWard three | Ayeye
i 2 Agbcm
Ward four { [diKan
Jiia 2 On-Em
Ward five 1 Olorisnoko
™ 2 Oke-lads
J Faleye
IWord six 1 Adcbi
4]
IVard seven ] l)ugi)c‘
1! 2 Ekotedo
3 Adamasingba
2
Wardeight |1 [nolande
Vit 2 Atlowoda
3 Omitoyoju
4 Ode-Ola (LeR)
Ward ninc [  Onircke
oY 2 Lckan- Salami Stadium
3 Afonta
4 Onitecke GRA
|3 Linnks Rescrvation -
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Eleycle

Industrtia Estate
Letmuck Barvocks
Eleyele

Benjami

Eleycle Police Barracks
Jericho GRA

ldi-Ishin

Nihorl Quariers

G a8 Oy WD —

Olopomewa

Jjokodo
Cleycle Water Wortks

Askar Prints

Ward cleven
Xt

W Ko -

Total 6
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APPENDIN I
INFORMERD CONSENT

Dear Respondent,

My name is Adcoye, Adeolu Abidemi. [ am s Masters student of the depantment of licalth
Ptcomotion and Education. Facully of Public Health. College of Medicine, University of Ibadan, !
am presently conducting a study utled ‘Factors influencing the adoptivn of cigarctte smoking
habit emong oriisan male apprentices in 1badan North-West Lucal Goveriment Aren, Oyo
State’. The putposc of this study is 1o investigate the factoss thot infjuence the adoption of
cigarcitc smoking.

This questionnaire is designed to gother information conceming intention o smoke, iniiation
pattemm, and maintenance of cigarctic smoking habit among anlisan male apprentices in badan

North-West [.ocal Government Arca, Oyo stale
The questionnairc was designed bascd on the cthical principles guiding the use of human
participants in rescarch. All information provided shall be kept confidenual and in a secured

placc where no other persons will have access 1o the information given by the respondents.

Thank you for your cooperntion.
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QUESTIONNAIRE

SECTION A: SOCIO-DEMOGRAPHIC CHARACTERISTICS

l‘ Agc a‘ IBSl binhdny...,-....._....... e e B W E -0.1--.‘0'."-'0"&11-.lilll.COOOQCOOD'QODOQOODQOC'o'.

2. Ycars o rnpprcnliCCShi p....... YYX XXX ER LN LN LN R ......‘.’."‘-'.'........... XX ENXLR 2 .‘0‘..‘..0‘...

3. Type of Apprenticeshipr......ooeeoecerimoiisemmenn cbmmserss
4. Religion:  Christianity O stun0 NonecO  Others O
5. Notionality:  Nigerian O Non- Nigrian O
6.Tribe: Yowba O  Housa O Igpo D  Other O
7. Level of Lducation:

No forinal education O Primary O Secondary O  Post secondary O

SECTION B3: INTENTION TO SMOKL

8. Why do you think pcoplc of your apprenticeship start 10 smoke?

i)  luboostsny pcisonality l Yes O 2.No O
1 Yes D 2No O

| Yes O 2.No O
2.No O
v)  Trince's influence l.Yes DO 2.No O
1 Yes DO 2No O
l.Yes O 2.No O

i)  ltsautractive
i) To copy my boss
iv) Porental influcnce 1. Yes O

vi) Pcerpressuic
vii) Curiosily
viii) Family/Sibling smokes IYes O 2No O

ix)  Others (specify)..ceiaercsaemsansesee

familinr with any cigoselic advertisement on the media? Yes O No

9, Arcyou

10.1f Yes in ‘8', in which form of media?

i) Television Yes O No O

i) Radio Yes O No O

1it) Print Yes O No O

iv) Billboard Yes O No O

v) Others (SPECify).cvveescenesassnsesaneresentss
8.1
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- 11. Whatimage did the advert seeavheand convcyed to you sbout smokers?

i) Coniidence YesO No O
i) Luxury Yes O No O
i) Affluence Yes O No O
iv) Success Yes O No O

v) All of the above Yes O No O
vi) Noncofthcaba'c Yes O No O
vii) Others (Specify).ce.veenennnnnnn...

Did the advent suggest you should do something? Yes O No O I[don'tknow O

12.

'i
13. I Yes te Question *11* above, Whatdid it ask you to do? (Open answers)

I

" 14. Did the ndvert scen/heard emphasize the harm of cigaretic smoking? Yes O No 0O
15. 1f Yes in *[3° above, state the harm it emphasized (open answer)

7 16. In your opinion. do you think cigarctte snoking is a good habit? 1. YesO 2. No O

17,

19

20,

21.

[ don’t know O
What impression do you perceive your socicty have on cigarcite smoking habit?
Good - O Bad O £ Others, oo 0 00000 Wi R IR
Have you ever seen health warning messages on cigaretlc packages? 1. YesO 2. No O
If Yes in "16' above, do you belicve the health wamings that you sec on the cigarette

packages? - I. YesO 2. NoO
[{ave you evcr been told at work about health risks of cigarcite smoking?

l. Yes O 2. No O
Do you think if you smoke, you will have more Lo gain than to lose?

Yes O No O Idon'tknow O

IndiflYerenl
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SMOKING,

'KNOWLEDGE OF HEALTH PROBLEMS ASSOCIATED WITIICIGARETTE

All the following healih problems may result from cigarette smoking. Please tick Yes or No to

the following questions

22
23
24

25
26
27
28
29
30
3

Can health problems result from smoking cigarette?

Can amoking cigarcttes leads to chest infection,

I.Yes O 2.No O
1. Yes O 2.No O

Smoking cigarette cannot leads to chronic obstructive airway disease

I. Yes O

2. No O

Can smoking cigarette leads to lung canccr.

Smoking cigasctte cannol lcads to hypertension,

Smoking cigatcite can Jeads to peptic ulcer disease,

. Yes O 2. No O
1. Yes O 2.No O
1.Yea O 2. NoO

Smokers are liable to die young. |. Yes O 2.No O

Smoking o cigarette can lcads to black Lips t. Yes O 2. No O
Smoking o cigaretic can leads to Body odor 1. Yes O
Smoking cigarettes caanot leads to redeyes |. Yes O 2. No O

2.No O

SECTION C: INITIATION OF SMOKING HABIT (Past or I'rescnt Smokers Only)

32
33.

34

3S.
36

37.

38.

39.

What is your smoking status? Past smokcr O

Age when you (irst smoked. ..

When did you smoke your first cigarette?

Prescnt smoker O

e "sgeeannns®pacanaasgo

1} Aller becoming an Apprentice Yes O No O

ii) Before becoming an apprentice Yes O No O

Do you smocked in the last 3 months.............

How was your lirsi cigarette? (Tick one)

() A wholecigarette O

(it) A leftover stump O

Have you snioked in the last few days? 1. Yes O

iii} A sharedpulf 0O
2. NoO

IT Yes to Question 24, how would you describe your access to cigarette?
Lasy O Idon’tknow O

Where do you usually source your cigareite?

Diflicult O

Promolers

Yes

O

No O

36
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=T

Sellers Yes O No O
Siblings Yes O No O
Parcnts Yes O No O
Boss/trainer Yes [ No O
Friends /collcagues Yes O No O

40. I you source {rom *Sctlers* in ‘26" above, then at what sclling poin(?

Road sidc shops Yes O No O
From [riends scller Yes O No O
Hawkers Yes O No O
33. | las any scller ever refused to sctl you ciganctte? Yes O No O

34. Did your father know that you smoked?
. YesO 2, No O
35.If yes in ‘29 above, how did he feel about your smoking?
llc approved OJ lic wasindifferent O He disapproved [
36. Did your mother/guanlian know that you smoked?
. YesO 2. NoO
37. If yes in *J1° above, how did she fecl about your smoking?
She approved O She was indifferent O she disapproved O
38, Was your tsainer a smoker?  Yes O No O
47 If Yes in *33°' above, did your trainer cver sent you on ertand lo buy cigarcite?
Yes O No O
48. Did your tratner know you snioked? Yes O No O
49. If Yes in *35° above, did he approve of your smoking?
No O Yes O Indifferent O
50, I's there a 'No smoking " restriction at your work place?  Yes [ No O
S1.If Yesin *37" above, in your opinion, has the restriction reduced smoking among
Apprentices? Yes O No 3

52. llave you cver aitended a cigasctic promotcer-sponsored event or occasion?

Yes O No a

87

AFRICAN DIGITALHEALTH REPOSITORY PROJECT



. [f Yes in ‘39’ above, was cigarette shared for frx or sold at subsidized rate?
.YesO 2. NoDO

54 If Yesin 40" above, did you collect or bought any cigarettc at the said occasion?

Yes O No 0O

$5, About how much moncy do you spend on cigarctte cach day? (stale amount)

A LR S L. st FaFRpERE sl pam o N RAN buNe ok EEE

56, Where do you ofien get the moncy (o buy cigasette?

From boss Yes O No 1]
From work Yes 0O No O
From parent Yes O No 0O
From friends Yes O N 0O
From siblings Yes 0 Ne 0O
F (0102 2 F £151 0 S S RS R DG (7 ARSI

l SECTION D: MAINTENANCE OF SMOKING HARBIT

57. llow often do you smoke?
Once ina while O Once everyday O Several timesaday 0O
38, tlow many cigarelie stick(s) do you usunlly smokc daily? ...
$9. Do you think people can become addicted to cignrette smoking habit ?
Yes OO No O I don’t know OO
60. Do you think smoking helps people to relax? Yes O No O
61. Do you think smoking can help people when they are bored? Yes O  No O
62. Do you think smoking cool the nenes? Yes O No 0O
63. Do you think it helps to concenuate when atwock Y {43 N
64. Do you thjnk it keeps you relevant among smoking friends and colleagues? 1. Yes O
2. No (O
65. Do you usually smoke thesame brand? 1. Yes O 2. No O
66. \Why do you smoke the binnd of cigarette that you do?

Popular guys smoke the same brand Yes O No O

My ftiends smuke the same brand Yes 0O No O

My pareni(s) smoke the same brand Yes O No 0O
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1 fike the tnste Yes O No (O

Those are the oncs availablc Yes

w il tesneresbaseibsersoustodesnesanpree . TTNANAS

Other 1casons (SpeCify): -« eimweowss s . I s

§7. Do you know any culiural, sacial, sposting or any othcr event sponsorcd by tobacco

Promoters? Yes O No O

68. [lave you everseen advenisement of such eveni(s) sponsored by tobacco promolcts?
Yes O No O
69. If Yes in *33' above, slal€ where?
Biil board Yes O No O
Magazine/Newspoper Yes O No O
Television Yes O No O
Shop/supeimarket Yes O No O
Molor parks Yes O No O
Cinemas Yes O No O

’..0‘!..0"."‘.'

70. I lave you cver attended such cigarctic p:omoxc:-sponsomd cvent(s) where access 10 free or

subsidized cigaseite was provided?

Yes O No O
71. Did you take advantage of suchOpportunity Bs stoted above in ‘55'?
Yes O No O
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APPENDIX I

INFORMED CONCENT

Deat Respondent,
My naine i3 Adcoye, Adcolu Abidemi. | am a Masters student of the department of Health

promotion and Education, Faculty of Public Health, College of Medicine, Univetsity of Ibadan. |
am presently conducting a sludy titled * Factors influencing the adoption of cigasellic smoking

habit among male apprentices artisan in lbadan North West Local Government Area, Oyo State’,
The putpose of this study 18 1o investigale the factors that influcnce the adoplion of cigaretic

smoking habil.

This questionnaire is designed to gather information conceming intcniion to smoke, initiation

palicm, and maintcnance of cigarclte smoking habit among arlisan malc apprentices in Ibadan

Notth-\West Local Govermiment Area, Oyo fate
The questionnilire was designed based on the cihical principles guiding the usc of human

paiticipants in rescarch. All information prosided shall be kept conlidential and in a secured

place where no other peisons will have access to the information given by the respondents.

[hank you for your cooperation
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pRAFT IN-DEPTII INTERVIEW GUIDE ON FACTORS INFLUENCING TIE ADOPTION OF
CIGARETIE SMOKING AMONG ARTISAN MALE APPRENTICES IN IBADAN NORTI-
WEST LOCAL GOVERNMENT AREA, OYO STATE

Good day sit, My namc i8..........ooovviiiainaniiiniiiiiasaeeen .o lhis study is being conducted as
pat of requiremnents (or the award of (MPH) Degree of Ocparument of Health Promotion and
liducation inthe Faculty of Public Health, Univcrsity of Ibadan

The study is designed to investigote the factors that influence the adoption of cigarette smoking
among urtisan male apprentices in Tbadan North-West Local Government Area. Oyo Slate.
Your participation in this inlerview is to cnable mec understand in dctails the factors thal
influence the intention 1o smoke, the initiation of smoking and the maintenance of smoking
among &nisan male apprentices.

Picase note that your participation in this intcrview is voluniary, hence you may agree or decline
to panticipate. Theze arc no wrong or right answers, all responscs arc very imponant to this study.
| also scck your permission to capture this inlerview on a recorder, to cnsurc no parl of this
interview is lost during analysis

Thank you.

Would you like to panticipate? Yes [J No
ADEOYL :\dcolu A

Adgoyecadeolud8@yphoo.com
08033870564
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QUESTIONS
‘| What is your view of smoking
habit among apprentices?

What factots do you think can
cause non-smoking apprentices
to build the intention to smoke
cigarclie?

PROBE

Why do you think apprentices indulge in such habit?

Does smohing boost their social imponance?

l Is it a mark of success?

ﬂ What information do you think the opprentices have
hcard or sceaxthal motivates them?

What are the factors that make
opprentices {o wuliale cigarelle-
smoking habit?

Is it fricnds/peers?

Is it parents /siblings/family?

Is it their boss/masters ot workshop?
[s it the inlluence of the media?

Is £t the cast (priec) of cigaretie?

WVhat are tie factors that
promote the maintenance of
cigarellc smoking habit among
apprentices?

Could it be that it is very affordable?

Could it be motivation from advertisement?

‘ Do they have frec aceess to cigarette such as during

| public promotion?

Do thes benelit from cigarctie smoking; such as
reduction of stress? Or improves concentralion? elc

Do you think ci_gmttcﬁsmoking
among malc youthssuch as
apprentices is of senous health
concem in your community?

How common do you think cigarette smoking habit is
amonp appscnlices?

How many out of every len (10) apprentices do you
think indulge in cigasetic smoking?
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2

I QUESTIONS

PROBC

What is. your view of smoking

habit among apprentices?

Why do you 1hink apprentices indulge in such habit?

What factoisd o you think can
causce non-smoking apprentices

to build the intention to smoke
cigaretic?

Does smoking boost their social imponance?

Is it a mark of success?

\What information do you think the apprentices have
heard or seen that motivates them?

What are 1the nctors that make

apprentices 10 initiale cigarelic-
smoking habil?

Is it frcnda/peers?

Is it parcnis /siblings/family?

[s it their boss/maslers a8 wotkshop?
Is it the influence of the media?

Is it the cost (pnce) of cigarcite?

Whol are the factos that
promote the mainicnance of

cigarelie smoking habit among
apprenlices?

—_— — — S

Do you think cigasetie smoking
nmong inale youlhs such as
apprentices is of serious health
concem in ¥our communily?

I Could i1 be that it is very aflordable?
Could 1t be motivation ftom advertisement?

Do they have free access to cigaretic such as dunng
public promotion?

Do they benefit from cigarelte smoking; such as

reduction of stress? Or improvies conccntintion? eic

How common do you think cigarcitc smoking habit 1s
anong apprentices?

TTow inany out of every ten (10) appientices do you
think indulge in cigarerte smoking?

——
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ASOMO |

IWE IBEERE LOR! AWON OKUNFA GBIGBESE LATI JE OMUSIGA LAARIN AWON
OMO OKUNRIN TI N KO ISE OWO NI AGBEGDE LJOBA IBILE ARIWA
1IWO-OORUN IBADAN, IPINI - OYO

E ku deede 1woyi o, Otuko mini .............. ... .ecieeeeieeedWadi yi je cyi ti akeko

nipa ilera ara 1lu, cka ti n kopa nipa ilosiwaju ati imo nipa ilcra, lati cke ti a ti n ko nipa ilera ara
ilu li ile iwe giga ilu Ibadan.

Isc ¥i wa lali s¢ iwadi lon awon okunle i 0 n fa igbese lat je omusiga laatin awon edomokunrin
i n ko isc owo ni pgbegbe ijoba lpinle Ariwa-lwo corun lbadan, Ipinte Oyo. Inu mi yoo dun
lopolopo fun idohun yin tooto si awon ibeere 11 a ba bi yin. Siwayu sii, 8 0 se ipamo gbogbo oun
i c ba ba wa so daradara, nitori pe ise yi wa fun cto cko ali ilosiwaju imo nikon soso, A 1i gba
ase ati iyondn lowo igbimo to n sec amojuto isc iwili imo ijinle cka ti ipinle Oyo. E jowo ¢ li omi
si oyc li o ba yc lati fi ipinnunywn han lau ko pa tabi becko.

I: scun pupo.

N jc ¢ {c lati kopa?

Beeni Becko

Fun lilo awon Osise

Adeoye A Adcolu Onka 00 00 e rum o o et o 041 400 6 s 050004 B0 004 00001 00496039449
Adeoycodco|udB@lynhgo.com
08033870564 Oruko OlufOroWanIeNUWD..eoc e e meme e e

Omko albc Bhewu. G4 +04900 PP P P06 P ¢ PYV OUI VO ST L¢P cubed et e B Oy e kb '8
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ABALA A:AWON OHUN 110 JE MO OLUKOPA NINU IWADI
_ Ojo oni olukopa ni ojo ibi ti o gbehin:

3. lyeodun lenu e kiko..........

A A NFENEEX N NNY N K Y

}‘ l'uigo“'o kl—ko..'-."'"'lh.'-O".“‘ovo.onaQ..ovcu..o-1
4, Esin: igbagbo 0  musulumi o Esinlbile o

awon (o sekun O
§. lpinlc: Naijina o

6 Eya: Yoruba o
7. lpeleiwe ti c ka:

Ipinle miran o

llousa o lgbo © Awonuosckun o

Nkokaiwerra o lwe meln i

lwe mewa o ile iwe giga o
ABALA B ERONGBA LATI MU SIGA

§. Kini ¢lero wipeo n fa ki omo ekose bere sii mu siga?
O pon mi le Been Becko o
O fo ni mora Beent 1 Becko o
lati s¢ owokose Oga mi Beenu Becko O
loti sc awokosc obi mi Becni Becko 0
Awokoscawon oluko lenu ise Beeni o Beeko O
Awokosc awon clegbe mi Beeci o Beeko o
Igbiyonju loti wa fin-in idi kooko Beens Beeko o
Awokosc nra tabi cb Beems @  Beeko o

Awon to sckun.. ..

.......

9. N jec uisenkiyesi ipolowo siga Kankan 1i? Beeni o Beeko o

10. B1 idahun ¥in si ibeere kejo ba je beeni. irv ibo ni c 11 akiyesi ipolowo yii?

kEro amohun-mowoian Beem 0 Becko O
Ero asoro-magbesi Been Becko O
Iwe iroyin Beeni Beeko O
Aworan 1polowo legbe tits

Beeni o Beeko o
Awontosekun ........ooooiiiiniel,

(IR TR RINNEENEN NI RNTY)

11. lru cniyan wo ni ipolowo ti € 11 1aby gbo yii fun omu-siga?

Lnitogboyao Aworanolowon Aworan ghajumo o Awomnecnitio yege O

Gbogbo rc lapepo 0 ko si okan ninu aworan wuny1 @ Awon ti 0 sekun
12. Njec ipolowo naa n fe ki ¢ se ohun kon ni pato?

OOOOOOOOOOOOOOOOOO

Beeni© Beeko o
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F Bi idahun ¥in si ibeere kokanla ba je beeni, ki ni vhuntio fekic

| g?.“,o......no-u--u...o-..uu.u.n'--oo.u.u..o".........¢_“,...I_..._.._"..""."..“u_"h“.“ T
14. N je 1polowo 11 ti tabi gbo se atoka ewu ti o n be ninu siga mimu? Beeni ©  Becko D

15, Bi idahun yin si ibeere ketala ba je beeni, ¢ S0 awon cwu naaa.

16. N je cyin funrara yin lero wipe siga mimu je iwa 1 o dua? Beeni o BeckoON ko mo O

17. Iru oju wo le ro wipe awujo yin li n wo siga mimu? Oju daradara ni 0 Oju 1i ko dmia ni ©
won ko li oju kankan wo 0 o0  Awon ti 0 sekun

18. N je cti 1 ikilo nipa ewu ailcia siga mimu ti won ko sara paali sigaa ti? Becni 0 Becko 0

19. Bi idahun yin si ibcere ketadinlogun ba je beeni. n je ¢ gba ewu ailera yi gbo bi?  Beeni o
Becko O

20. N je awon Oga Jenu ise se alaye ewu ti n be ninu s)ga mimu yii fun yin nibi ise11? Beend O

Becko ©
21, Bi e ba mu sign. n je eyin lero wipe yoo se yin ny anlaani pupo ju 1bi lo? Beem ©

Becko a

ABALA C. IPINNU LATI MU SIGA
22, Kini ipo siga mimu yin bayi?
Mo 11 mu siga. ri ni igba kan Beeni 0 Bocko ©
Mo si n mu siga lowolowo bayr Beeni 0 Becko D
23. Niigba wo le koko mu siga?
Ki ntobere ise kiko Beeni o0 Becko o
Leyinti mobercise kiko  Beeni @ Becko
24, Bawo m ¢ s¢ bere siga mimu ?
Odindisiga  Beeni 0 Decko o
Amukunsiga Beeni @ Becko ©
Siga pinpin mu Beeni o Becko ©
25. N je e ti mu siga lenu yjo meta yii?  DBeeni Beeko O
26. Bi idahun yin si ibeere kerinlelogun ba je beeni, ba wo ni a ti 1i siga ra scesc si?

Ontrao Ororunpupo 0 NKomo O AwOntoSeRUM -, .«vve vr, . or., srsnenns
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. Nibo ni pato le ti ma nr; SIgR li ¢ nmu?

Oni ipolowo Becni o Becko o
fodo awon tin ta Beeni 0 Becko g
Awon ora Beeni o Becko o
Awon Obi Beenl o Beeko o
Awon Oga isc Beeni 0 Becko o
Awon Ore Beeni 0 Becko o

Awon ti o ba sckun........ .

PIVVO EdiiTEmge es Horepiiia FOI 0 0000 p000qe

28. Bi dohun yin si ibeerc kerindinlogbon ba J¢ ‘awon 1i n 1a°, nibo ni P310 ni ojultita naa?

Soobu cpbe wti Beeni 0 Becko o

Awonore Beeni 0 Becko O
Awon 1 o n Kiri Beeni o Becko o
Awon i o sckun........., L

29. Njecnitionta siga tile fi igba kan ko latj 1a siga fun yin nitori idi kaa tabj omiran bi ?
Beeni O Becko ©

30. N jc baba yin 1no wipe ¢ n mu siga? Beeny D Besko D

31. Bi idahun yin si ibeere kokandinlogbon ba jc *beeni’

. tha woni ¢ fero wipe won ko si iwg Siga
mimu yin? WWon fi owo sii o Won ko kobi ar sii o

Won ko lowo siii ramn o
32.Njeiya yinmo wipc ¢ nmusign? Beeni 0 Becko ©

33. 8i idahun si jbeere koknnlclogbon ba jc * beeni®, iha wo ni won ko sj iwa siga mimu yin?

Wontiowosii o Won ko kobi ara siic Won ko lowo sii rara o
34. N jc oga yin ni ibi jse yiin musigo bi? Beeni ecko D

33. Bi idohun yin sj jbeere ketalclogbon ba jc beeni, nje oga nas ti rn yin lali ro siga ni bi?
Beeni o Becko o

36. Njcoga yinmo wipe ¢ n musiga? Beeni o Becko O

37. Bi idohun yin si ibeere karunlclogbon ba je beeni. n jc o farino siga mimu yin?

Beent D Becko o ko bikita D

38.N jc akole idckun wipe “ma s my siga nihin" wa ni ibi isc yin? Beenio Becko b

39. Bi idohun yin siibecre ketadinlogoji baje beeni, n je akole yii ti dekun iwa siga mimu loarin

awon omo ckose ni ibi is¢ yin? Beeni o gecko o Nkomo D

9%

AFRICAN DIGITALHEALTH REPOSITORY PROJECT



.Nic e i 1o si ibi e10 tabi ariya 1j gwon onipalowo si

80'3¢ onigbowo tabi agbateru re bj 7
Beeni © Beeko @

41, Bi idahun yin si ibeerc kokandinlogoji ba je beens. n 3¢ Won pin siga ofec tabj ki

won o i cdinwo
i 1b1 ipade bee? Beeni o Becko 0o

42, Bi [dahun yin si ibeere ogoji ba je beeni, n je ¢ kopa ninu anfaan; edinwo 1a

bi siga ofc yi?
Beecni 0 Becko O

43. Eelo ni pato ni e maa n na lojumo lori siga mimu R T
~ 43. Ni bo ni pato nic timaa n ri owoti ¢ f; N m siga?
|
Lati owo Ogaisc 0 Latj owo

Is¢ 0 Lbti owo obj o Lati owo ore 0 Lati owe cbi
Leti ibi miiran (e daruko ibe)....... L, Sy

ABALA D : TITESIWA)JU NINU 1WA SIGA MIMU
43. Bi igba melo ni ¢ nmu siga lojumo ?

0

lickookan o cckanlojumo o aimoyc igba lojmo g

46. Bi igi siga melo ni ¢ maa n mu Yojumo kan ? ..

1E00d0es009000g9r00r0ran

IS o 6-10 o 11.15 o 16.20 o Abow 20 ©

47. N je ¢ lero wipco scese ki cniyan mu siga debi wipe ko nira lotj fi sile mo ?
Beeni o Becko O Nkomo o

48.N ic clero wipe siga mimu le ran cniynn lowo lati ni ifokanbale?
Beeni o  Becko o

49. Bi gbogbo nkan ba su eniyan, n je ¢ lero wipe siga mimu le se iranlowo?
Beeni o Becko o

50. N je ¢ lero wipe siga mimu [c Je kiam cniyan bale
Beeni o Becko o

531. Nje irusiga kan sos0 nj ¢ man n mu bi? Beeni Becko o©

32. Kiniiditi¢ finmu iy awon siga ti ¢ maa n reu wonyi ?

Iru siga li awon cyan nla n my niyen Beeni 0 Becko o

Iru siga ti avwon orc mi n mu niyen Becni 0 Becko ©

Iru siga ti awon obi mi n mu piyen Beeni 0  Becko O

Mo feron adun re lenu Beenj o  Beeko o

Iru awon siga ti 0 Wa ni agbegbe mi niyen Beeni 0 Beeko ©
A\wn idi n‘im-n-bgsﬁ.v»ony‘...,. eepee

Tsa090q0.
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‘N jee mo nipa cto ere idaraya (abj ayeYc i awon oluta sj

B0 se ggbatcru
Beeni O  Becko g E tec?

Nk cti sc akiyesi elo ipolowo fun iy aWon aycye

li awon oluta siga sc oni : .
Beeni 0 Becko g B nigbowo bayi fun r; ?

| §5.0i idahun yin si ibeere ketalelaadota ba je beeni, ¢ 50 ni pato ibi ti ¢ 1j se akiyesi yii.

Aworan cgbe titi Beem o Beecko o

Beeni o Beeko o
Beeni o Becko o
Beeni ©  Becko o
Beeni o Becko ©

Beeny o Becko 0

Iwe irohin
" Ero amohun-maworan
lle itajo
Ibudo-oko
lle erc ori-itage
Awonibi miiman....................
56. N je c ti lo si iruibi ayeye U a sc apejuwe ni ibeere kejilelaadota n ?
Beeni o Becko O

52.N je cyin na je ninu anfoani sigo edinwo I ahi ofc naa?
Beeni O Becko o
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ASOMO |1

(WE TTONISONA FUN IJIRORO LORI AWON OKUNFA GBIGBESE LATIJE OMUSIGA
L AARIN AWON OMOKUNRIN TI N KO IS¥: OWO NI AGBEGBE 1JOBA

IBILE ARIWA-1WO OOR )N I8ADAN, IPINLE OYO

E ku deecde iwoyi 0. Orukomini.....,..........

sericiiieieeiinness s, OMIKO cNike)i Mi
ni'._,.cqo.o.aoo.lggn... NI

sersresie o8 B lali eka U n kopa nipa ilosiwaju eti imo nipa tlera as thu. A
Je iwe gigo iluibadan

Gbigbe iwvadt yi kale nu lati se olintoto awan okunfa gbigbese lati jc omusige laarin awen
omokunnn ti n ko isc owo ni agbegbe ijoba ipinle Ariwa-lwo oorun Ibadan, Ipinie Oyo. Kikopa
ti ¢ fc kopa ninu i)iroro y1 yoo mu ki o le ye wa ni kikun awon ohun 1i o n fs erongba lmi mu
siga, ipinnu Jati mu siga, ati ilesiwaju lati mo mu siga laaarin awon omo cko’se¢ ni ijoba ibiler yii.
E jowo, mo fe ki ¢ mo wipe kikopa yin ninu iwadi 11 je eyi to gbodo ti okon yin wa, eyi tumo si
wipe e lc gba lati kopa, 1abi ki ¢ ko lati kopa, atii wipe ko si idahun ti ko wulo. Siwaju sii, bi ¢ ba

gbs wa 1aye, 0 wun wa lati gba ohun yin sile lati n daju wipe a Jeri atunycwo ohun i 8 ba so nibs
bia ba pbagbe ohunkohun ninu idahun yin

E scun pupo
N je ¢ {e loati kopa?
’ _c - QKB 0 11eses - sesmons sanres i iva
Beeti {]  Beeko
Adeoye A Adeolu
= Oruko Olufi 0roWBDIERUWG i ii5 1 0unves.
&oveadcolud8 ivohoo com
08033870564
Oniko oEDCEDe. . cvureiiiininiinrann.s
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iV | IBEERE

Kinieri
awon 0mo 1i o n ko isc owy ni
agbegbe y1 ?

' AFl ‘ERC
8i iwa siga MiMy jaarin L sl

Kinai ¢ fero R Loy
wipe o fy 3tigwon 0
s ? oMo ckose {1 n hu

Awon okunld wo |e |ero wipe g |¢
je ki avon omo ekosc 11 ko mu

siga ri tele Ic bere erongba |ati my
un?

vt gbajwino eni nj

N j¢ sigs mimu Je apeete sisc onire ?

Awon jruyin wo M O scesc ti gwon omo ekose i

Awon okunfa wo |e¢ tero wipe o je

ki a\von omo ekose bere siga

mimu ?

Rbo:tnh} fi oju n. tj o faa i won fi n mu siga 7
N )e awon ore b egbe kiko nj ?

N je awon Obi, by ara-ile pj ?

N je Oga i b isc ni ?

N je ipolowe Jorisisisi ong m?

N je Iy owo siga li ko WON rarani 7

Ki ni awon okunfati ¢ Je je ki omo

ckose ti 0 nmu siga tun bo tera mo
sigh mimu ?

N )¢ niori siga ko won rarp Jai] rani?

N je awon ipolowe nj o n an won lowo ni ?

N ;¢ won n n'siga ofe gba nibj ajeye ipolown ni 7
N fe wonn 1i ohun kan Bba ninu siga mimu ni? Fux
dpeure, boya 0 maa n je ki oni won pe pupa? Tabi o
Maan jc ki ara won bale pupo ?

Njce Icro_-wipc siga mimu laarin
awon odo omokunrin, paopaa julo,
awon (i nk o isc owo, je atoka
wahola ailem .0 ye ki a mu ojuto

laarin awujo ?

Ba woni elero wipe siga mitnu laarinavwonomo
ckose se wopo si?

Bi a ba ko omo ekose mewa sile, melo winu WO n e

leto wipe o scese ko maa mu siga ?

100

AFRICAN DIGITALHEALTH REPOSITORY PROJECT



TELEGRAMS. :

.-n..,...’.”.-

TELLpONE,,

0 400 1 10900 suy

L1
.
=TT, P P EAFTIER T

"EMH“&.’IIN]STRY 6F ﬁEFA

NT OF FLANNING.

QuwRef.No. AD 1Y/ 47@,&0

M

Dmll'lmcnl or!'u“h Mo -
Froulty of Irublic  fcaih, TOON and Eyycation,
Collcge of Medicine,

University of |hadan
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l'l‘rio ecknowlcdges the feeeifn of the ¢
“"actors mfluenving 1he Ailoption

LEITTi<d version of your Rescarch Proposal titled:
Apprentices In {badan Notth Weat ¢

of Cigaretie Smoking l1labi among Anisan Male
axal Govermment Ascs, Oyo State *

2. The comnwit i
the initial teview of tUse proposal. n 1he light of thls, }

. Plcuse note 1hat the conunilce wili monltor closcly and follow up the
implementation of the rescarch Audy. Howeves, the Ministry of lleslih would like (o

have a copy of the results aml conclusions of the findings as this wilt help la polley
making In the healih secior

4. Wishin g vou all the best
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