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ABSTRACT

Cigarette smoking is a major preventable cause of morbidity and mortality worldwide. Most adult smokers
start smoking regularly some time before 18 years of age. The aim of this study was to determine the age
at which children begin cigarette smoking, to study the environmental factors that influence children to
smoke, and to understand the reasons why children smoke. The results of this study may help lead to the
development of more effective smoking prevention programs. The study was carried out by a cross- "
sectional survey of 200 youth selected from two districts (ages: 18 to 60 years) in Jammu region of Accepted on: 97-Sept-2012
Jammu and Kashmir State, using a specifically designed questionnaire. The respondents were asked Published on: 1%-May-2013
guestions regarding the age at which they began smoking, initiation, their smoking habits, their reasons

for smoking, and their views on people who smoke. The results revealed that out of the 200 respondents

who answered the questionnaire, only 20% stated that they had smoked at least once and that they were

currently smoking also. There was a sharp increase in experimental smoking after 16 to 20 years. Having

a friend who smoked substantially increased the likelihood of smoking, whereas parental smoking or

having a sibling who smoked did not increase the likelihood of smoking. The most common reason for

starting to smoke was "to try something new". There was a significant difference between the views of

SHL

Received on: 19"-Aug-2012
Revised on: 5"-Nov-2012

(=\/12][

respondents with different smoking statuses regarding people who smoke: non-smoking respondents Smoking; Cigarettes; Bidis;
associated more negative characteristics to smoking. All of the respondents studied were well aware of Hookah; knowledge; Respiratory
the health hazards of cigarette smoking. It was concluded that cigarette smoking is a common problem morbidity; prevalence

among the people of Jammu region of Jammu and Kashmir State. The respondents were characterized
by certain socio-demographics, patterns of smoking that were somewhat similar to national and
international research. However, present study did not directly address the role of government in
preventing the drug use. Finally, in addition to identifying the underlying risk factors in community based
studies, future intervention research should explore the role of psychosocial and drug therapies in the
management of tobacco/drug addiction.
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[1] INTRODUCTION

Tobacco use including both the smoking and the mokéhg  higher prevalence of tobacco smoking in adult ni2etailed
forms of tobacco is common in Jammu and Kashmiintha information on the type of smoking forms, amounbked and
few reports of tobacco use in different populatipaups report relationship with different demographic variablesrelatively
its prevalence from about 15% to over 50% among fhei]. small. The present report provides information dme t
Tobacco smoking in most parts of India except Huynja population prevalence of smoking habits of peogdlalistrict
Maharashtra and Sikkim is reported in about onetlfioto half Udhampur and Jammu of J&K state studied with thip loé
of adult men of over 15 years of age. Amongst wgmerguestion items included in the questionnaire foe #ibove
smoking was more common in the North Eastern stdssmu mentioned study.

& Kashmir and Bihar, while most other parts of diad

prevalence rates of about 4 percent or |&ksIn other reports, [ ] MATERIALS AND METHODS

ever smoking among the school going youth of 13-yé&ars

age, studied as a part of the Global Youth TobaSuo/ey The study was carried out in district Udhampur and Jammu, Jammu
(GYTS) study was reported on an average in uptaiati® region of J&K state in India during 2009-10. A sample of 200 subjects
percent individuals[7]. All these reports clearly indicate a comprised of both rural and urban residents in the age range of 18-60
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years were selected. Information on smoking habits, demographic and
exposure variables were collected with the help of a single, pre-validated
respiratory symptom questionnaire employing a two-stage stratified
sampling design. Both rural and urban samples were studied with a
village or an urban locality as the first stage unit and a household as the
second stage unit. In this cross-sectional study, a structured
guestionnaire was employed to collect information from the respondents.
The respondents were given information by the investigators about the
objectives of the study. They were assured of confidentiality in their
responses and they were informed that the research is for academic
purpose only. The data was scrutinized, categorized, coded and
statistically analyzed using statistical software SPSS version 17.0.
Suitable statistical tools were used to assess the statistical significance
of differences

[ ] RESULTS AND DISCUSSION

According to our study, 20% respondents were ctiserokers
and the remaining (80%) were either ex-smokers @n-n
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smokers. Non-smokers and ex-smokers (8%) gave

following overlapping reasons not to smoke: smokiisg
prohibited, or not allowed in religion, smoking dsliked,

smoking is injurious to health and cigarette buyisg waste of
money. Bidi, the hand rolled form of tobacco, wragpn the

dried tendu leaf and Hookah smoking, the more tiathl way

in which tobacco is kept in a earthen pot (chillumgng with

the burning coal and smoked through a water coataiith the

help of a long pipe, was the common smoking prodludhis

study especially in the rural population. The ressabtained are
in consistent with the earlier studi€s 8]. Ex-smokers quit
smoking because of health problems, advice fronerslénd
death of a close relative or a friend attributedstooking.

Table-1 reveals that out of 200 respondents 122 were whén
78 rural residents. It has been observed that ¢duca
occupation, marital status and income of respordemtd

smoking habits were related statistically.

Table. 1: Socio-demographic characteristics of respondents (%)

Variable Number of Smokers (n=40) Non-Smokers
Respondents (n=160)
Residence
Urban 122 22 (18.03) 100 (81.97) 0.757 >0.05
Rural 78 18 (23.07) 60 (76.93)
Education
llliterate 128 17 (13.28) 111 (86.71) 10.031 <0.01
Literate 72 23 (31.95) 49 (68.05)
Occupation
Employed 88 12 (13.64) 76 (86.36) 3.977 <0.05
Unemployed 112 28 (25.00) 84 (75.00)
Religion
Muslim 82 13 (15.85) 69 (84.15) 1.493 >0.05
Non-Muslim 118 27 (22.88) 91 (78.12)
Marital Status
Married 81 08 (9.88) 73 (90.12) 8.720 <0.01
Unmarried 119 32 (26.89) 87 (73.11)
Income (Rs)
3000-5000 25 8 (32.00) 17 (68.00)
(Low) 10.201 <0.01
5000-10000 141 20 (14.18) 121 (85.82)
(Middle)
10000 & above 34 12 (35.29) 22 (64.71)
(High)

Table —2reveals that majority of the respondents are awhre had made attempts to quit. Majority of the respoisie
the ill-health effects of smoking. It was obsenthdt 93.75%

useis prohibited in religion (p<0.01). Among smakéi0%

the

disclosed that the main reasons for smoking areitahar
non-smokers and 70.0% smokers agree that smokirgg/drdisorder, job problems, financial difficulties amdsidential

difficulties.

Table. 2: Distribution of Respondents on religious beliefs about smoking/drug behavior

Variable Smokers (%) Non-smokers (%) X* P-value
Smoking is prohibited in religion 28 (70.0) 150 (93.75) 18.437 <0.01
Smoking has no religious meaning 12 (30.0) 10 (6.25)

Table—3 presents the reasons given by smokers for smokingpproximately 50% smokers smoked 10 or more cigeset

Majority of the smokers were either unhappy or ensi or
had experienced peer pressure prior to

daily anytime anywhere they chose to. A good partaf

smokinggmokers were also using alcohol and a minor portén
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smokers were using drugs. Statistically, it is obsé that related (P-value<0.01). The results obtained aragieement

§ smoking and situations in the life of a personsgaificantly  with the earlier studjg].

g- Table. 3: Inventory of smoking/drug taking situations

o

9

© Statement Never Rarely (%) Frequently (%) Almost Always (%)
(i) When | was depressed about things in general 160 (80.00) 24 (12.00) 12 (6.00) 4 (2.00)
(i) When | was happy 154 (77.00) 18 (9.00) 16 (8.00) 12 (6.00)
(iii) When | felt there was nowhere left to turn 170 (85.00) 14 (7.00) 12 (6.00) 4 (2.00)
iv. When felt tense or uneasy in the presence of 164 (82.00) 28 (14.00) 8 (4.00) 0 (0)
some one
v. When unable to express feeling to some one 166 (83.00) 16 (8.00) 14 (7.00) 4 (2.00)
vi. When | had trouble sleeping 168 (84.00) 20 (10.00) 10 (5.00) 2 (1.00)
vii. when other people reject or did not like to see 166 (83.00) 22 (11.00) 12 (6.00) 0 (0)
me

i viii. When alone 170 (85.00) 22 (11.00) 2 (1.00) 6 (3.00)

= ix. When felt anxious or tense about something 164 (82.00) 8 (4.00) 26 (13.00) 2 (1.00)

I x. When felt family pressure 166 (83.00) 12 (6.00) 20 (10.00) 2 (1.00)

[n xi. To increase enjoyment 160 (80.00) 14 (7.00) 8 (4.00) 18 (9.00)
xii. When felt overwhelmed and wanted to escape 164 (82.00) 20 (10.00) 10 (5.00) 6 (3.00)

— xiii. When there was fights at home 166 (83.00) 20 (10.00) 14 (7.00) 0(0)

= xiv. When | was with a group of people and 170 (85.00) 8 (4.00) 20 (10.00) 2 (1.00)

@ everyone was using drugs

\ xv. When failed in love affair 178 (89.00) 16 (8.00) 6 (3.00) 0 (0)

o xvi. When failed in examination 172 (86.00) 12 (6.00) 16 (8.00) 00 (0)

UJ xvii. When failed to get a job 180 (90.00) 12 (6.00) 2 (1.00) 6 (3.00)
X =178.056, P-value < 0.01

The data presented ifable-4 reveals that variety of medical cardiovascular diseases that are preventabld. Indeed,
diseases, the majority of which were associatel sntoking, smoking and drug is a slow suicidal and homicidiék and

were found in smokers (P>0.05). Non-smokers weotéepted  hence, there should be culturally sensitive aneogiffe means
from smoking-related medical diseases. Smoking magor to prevent and treat both smoking and addictionldvade

risk in more than 20 medical diseases, in particalest and [11, 12]

Table. 4: Distribution of Medical Diseases by smoking/drug status

WRIEAGT

Medical disease Smokers (%) Non-smokers (%) P-value

Chest disease 08 (20.0) 31 (19.375) 0.09 >0.05
Trauma 14 (35.0) 51 (31.875) 0.37 >0.05
Metabolic diseases 08 (20.0) 35 (21.875) 0.26 >0.05
Cardio Vascular diseases 05 (12.5) 15 (9.375) 0.55 >0.05
Miscellaneous 07 (17.5) 28 (17.5) 0.01 >0.05
conditions
[ IV] DISCUSSION results obtained are in consistent with the eastadies e.g.,

Chhabra et al (2001) and Reddy and Gupta (2004). Ex
smokers quit smoking because of health problemsicad
Yrom elders and death of a close relative or atiattributed
tto smoking.

According to our study, 20% respondents were ctirre
smokers and the remaining (80%) were either ex-gmsokr
non-smokers. Non-smokers and ex-smokers (8%) ghee
following overlapping reasons not to smoke: smokiisg
prohibited, or not allowed in religion, smoking disliked, [IV] CONCLUSION

smoking is injurious to health and cigarette buyisig waste

of money. Bidi, the hand rolled form of tobaccoamped in  Despite some limitations of our study, we concludbet
the dried tendu leaf and Hookah smoking, the maditional  cigarette smoking is a common problem among thelpeof
way in which tobacco is kept in a earthen pot {ghi) along  Jammu region of Jammu and Kashmir State. The resms
with the burning coal and smoked through a watetainer were characterized by certain sociodemographidserpa of
with the help of a long pipe, was the common smgkin smoking that were somewhat similar to national and
product in this study especially in the rural papigdn. The international research. The quit-rates of smokimgehbeen
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low in spite of the anti-tobacco/drug measures. Ti@n [2] Pandey GK, Raut DK, Hazra S, Vajpayee A, Pandey A,

é reason for quit smoking was the presence of onetoer Chatterjee P. [2001] Patterns of tobacco use astaswool
= respiratory symptoms. The main reasons for incneasn teacherslndian J Pub Health 45: 82-87.
S smoking were unemployment, marital problems anitleege 3]  Kumar A, Mohan U, Jain VC. [1997] Influence of some
S (environment). Similar observations are made in téfes fﬁ;:ﬁigﬁgagggmgo;og;rggl;gg status ofdewicians.
g Iiteraturg [13]. Government can play a major role_ in [4] Ghosal AG, Ghosh A, Debnath 'NB, Saha AK. [1996]
preventing the drug use; although present study rebd Smoking habits and respiratory symptoms: obsematio
directly address the role of government in preventhe drug among college students and professionblsdian Med Assoc
use. Finally, in addition to identifying the undgng risk 94: 55-57.
factors in community based studies, future intetieen [5] Sarkar D, Dhand R, Malhotra A, Malhotra S, Sharni& B
research should explore the role of psychosocial drug [1990] Perceptions and attitude towards obacco 8rgok

among doctors in Chandigarmdian J Chest Dis Allied Sci

therapies in the management of tobacco/drug addicti is 32 1.9

reported that a good percentage of women are ai@ivied in 6] Rani M. Bonu S, Jha P, Nguyen SN. Jamjoum L [2003]

smokllng/d_rug uﬁe'lgog quure resedarch,dlt IS Slmbﬁhatld b Tobacco use in India: prevalence and predictorsnabking
sample size shou € Increased and women shou € and chewing in a national cross-sectional housekalgey.

included in the study to get a good picture ofgbeiety. Tobacco Control 12: e4.
[7]  The Global Youth Tobacco Survey Collaborating Group
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