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Abstract: Cigarette smoking is the leading cause of mortality and morbidity worldwide, smoking killed more than 8
million people each year, about 80% in low- and middle-income countries such as Nigeria, now it has become a
public health problem. This study assessed the prevalence cigarette smoking among youths (18-29) years in
Ikperejere community, lhitte/lUboma LGA Imo State. A descriptive cross-sectional study was conducted among
348 young adults in the rural community and data was collected using interviewer administered questionnaire.
The study showed that about half 145(44.8%) of the respondents have smoked cigarette and majority 68(46.3%0) of
the respondent who had ever smoked, reported smoking their first cigarette at 16-22 years of age, followed by
52(35.4%) at 10-15 years and 27(18.4%) at 21-29 years of age. The male gender significantly increased the
likelihood of smoking by 5.1 times (95% C.I: 3.0 — 8.6). The history of smoking in parent also increased the
likelihood of smoking by 1.8 times (95% C.I: 1.1 — 2.8) and friends that smoke increased the likelihood of smoking
by 3.4 times (95% C.I: 2.1 — 5.4). It is imperative that measures should be employed to discourage the rate of
smoking and relevant interventions should be created to counteract the factors that increases the likelihood of
smoking among young adults. Hence, health education is vital to make these changes among young adults.
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1. INTRODUCTION

Cigarette smoking continues to be a global scourge having been implicated in many chronic diseases, which affect vital
organs of the human body like the heart, brain and lungs as well as the gastrointestinal, cardiovascular, respiratory,
immune and metabolic systems(1-3). There are about 1.3 942 million men and 175 million women ages 15 or older who
are currently smokers globally. The WHO estimates that tobacco causes 8.8% of deaths globally accounting for nearly
eight million people dying of tobacco related diseases annually around the world(4,5). The WHO reports that more than
2/3" of tobacco users and smokers live in low- and middle-income countries(6,7). It is reported that one person dies from
tobacco use every eight seconds(8,9). It is of great concern that of the nearly six million annual global deaths resulting
from cigarette smoke, more than half a million are non-smokers who are exposed to second hand smoke. Young adults
and adolescents aged between 18 to 29 years have been noted as the highest risk group for smoking(10,11).

In Nigeria, smoking prevalence among adults in the North-Eastern region has been found to be 31.9%(12). This
prevalence rate is higher when compared with the 8.6% obtained from the national survey and the 17.6% obtained among
rural dwellers in the South-west region(7,9,13). Nigeria is the most populous country in Africa and about a quarter of the
country’s population is made up of youth between the ages of 18-29 years(3,14).
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Developing countries, especially on the African continent, have since the last decade experienced a persistent increase in
the prevalence of smoking, the most noticeable is among the youth generation. The majority of daily adult smokers (82%)
began smoking before eighteen (18) years of age, and more than 3000 teenagers begin smoking each day. Due to the
addictive nature of nicotine, successful cessation of smoking among those who initiate its use is rare. It is estimated that
out of six smokers who attempt to quit, five will fail. Hence, as more people take up the habit of smoking, very few of
them manage to quit. The majority of those who initiate the habit become long term smokers. The consequences of a high
prevalence of smoking among the present youth population will manifest in the future adult population as increased
morbidity and mortality rates, exerting more strain on the already stretched health system in the country. The study
assessed the pattern and prevalence of cigarette smoking among young adults in a rural community Imo state, east
Nigeria.

2. METHODS
2.1 Study Area

This study was carried out in Ikperejere, Ihitte Uboma Local Government Area Imo State. Ikperejere is a community
situated in Ihitte Uboma local government area of Imo State, its geographical coordinates are 5 37° 0°” North, 7 22° 0’
East. Ikperejere is an autonomous community with traditional ruler called the Eze and has three other sub- communities
(Umuoma, Ikpenweafor and Ehienaezeala) and 21 villages and all villages are bounded in common by cultural heritage
and geographical continuity.

2.2 Study Population and Sample

The study population included individuals between 18 — 29 years that reside in the study area. The sample size was
determined by using the formulae for proportions in an unknown population (n= z°pg/e?), where population is unknown,
the sample size can be deprived by computing the minimum sample size required for accuracy in estimating proportions,
by considering the standard normal deviation set at 95% confidence level (1.96), percentage picking a choice or response
(50% =0.5) and the confidence interval (0.05) The p for this study is determine using a related study on the prevalence
pattern of smoking in Nigeria by Adeloye et al., (2019) which shows a pooled crude prevalence rate of current smokers
10.4% and 17.7% of ever smokers

n= 310. 46, Using a non- response rate of 10% = 31.46. Hence, the minimum samples size n= 310 +31.46 = 342
2.3 Ethical Consideration

Ethical approval was sought and obtained from the ethics committee of University of Port Harcourt Teaching Hospital,
Also, a letter was written to the traditional ruler of Ikperejere autonomous community and heads of the other sub
communities for permission to carry out the research in the community. Informed consent was obtained from respondents
after explaining the purpose of the study and health education was given to respondent.

2.4 Data collection

Quantitative data was collected through conducting interviews that made use of a structured questionnaire. The
questionnaire was interviewer-administered to each of the respondents.

2.5 Data Analysis

The data was analysed with the SPSS v25 software at a 95% confidence interval. Descriptive statistics was used to present
the data in frequencies and percentage. The chi-square statistic was used to assess the distribution of risk factors and its
association with smoking. Logistic regression was used to determine the likelihood of smoking in association with the
identified risk factor. A p-value less than 0.05 was considered significant.

3. RESULTS

Table 1 shows the demographic distribution of the respondents. The majority of the respondent were male 211(64.3%)
and 117(35.7%) were females. Most of them 204 (62.2%) are within the age range of 22-29 years while 124(37.8%) are
within the age range of 18-21 years. However more than half of the respondents 179(54.7%) are or have their secondary
school qualification, followed by tertiary 93(28.4%), primary 36(14.1%) while 9(2.8%) have no formal education. Most
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of them 262(79.9%) are single, 62(18.9%) are married while 1(0.3%) is divorced. In terms of religion the highest
proportion of respondent 315 (96.6%) was found to be Christians while 11(3.4%) are Muslims, in addition slightly more
than half of the respondents 185(56.4%) are students, followed by 94(28.7%) who are into business while civil servants
and others make up the remaining 49(15%).

Table 1: Socio-demographic characteristics of the respondents

Variable Frequency Percentage
N=328 %
Gender Male 211 64.3
Female 117 35.7
Age 18-21 124 37.8
Above 21 204 62.2
Educational qualification Informal 9 2.8
Primary 46 141
Secondary 179 54.7
Tertiary 93 28.4
Marital status Single 262 79.9
Married 62 18.9
Divorced 1 0.3
Widow/Widower 3 0.9
Religion Christianity 315 96.6
Islam 11 34
Others specify 0 0.0
Occupation Student 185 56.4
Business 94 28.7
Civil servant 33 10.1
Others specify 16 4.9

Table 2 shows that less than half 145(44.8%) of the respondents have smoked cigarette and majority 68(46.3%) of
respondent who had ever smoked, reported having had smoked their first cigarette at 16-22 years of age, followed by
52(35.4%) at 10-15 years and 27(18.4%) at 21-29 years of age. Furthermore, 95(29.6%) of the participants currently
smokes cigarette and it was evident that the highest frequencies of smokers 71(64.5%) smoked less than 5 sticks of
cigarette a day and the remaining 39(35.5%) smokes 6 sticks of cigarette and above in a day.

Table 2: Patten of smoking among respondents

Variables Frequencies Percentages
n=328 %
Have you ever smoked cigarette? Yes 145 44.8
No 179 55.2
How old were you when you first smoked you first 10-15 52 35.4
cigarette? 16-20 68 46.3
21-29 27 18.4
Do you currently smoke? Yes 95 29.6
No 226 70.4
How many cigarettes do you smoke in a day? 1-5 sticks 71 64.5
6-10 sticks 39 35.5

Table 3 shows that it was evident that majority of the respondent 190(58.3%) do not have a parent that smokes cigarette
while 86(26.4%) had a father that smokes. The data also reveals that 36(11.0%) had both parents that smokes cigarette
and the remaining 14(4.3%) do not know if their parent smokes. The table also indicates that most of the respondents
160(49.2%) do not have a closest friend that smokes cigarette while others reveal that either some of their closest friends
91(22.2%), most of their friends 72(28.0%) or their entire closest friends 2(0.6%) smokes cigarette.

However, some of the respondents 50(29.8 %) reveal that their main reason of cigarette smoking initiation was as a result
of curiosity, followed by peer pressure 43(25.6%), 31(18.5% ) do not know their reason of smoking initiation while the
remaining 5(3.0%) said it is because cigarette is available. Furthermore, more than half the respondents 165(51.2%) have
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been exposed to cigarette advertisement. Among the respondent who has been exposed to pro cigarette message it was
established that majority of them 115(64.2%) saw the message on social media, 48(26.8%) heard it through the radio and
15(8.4%) of the respondents saw the message while watching television.

Meanwhile, it is evident that 167(52.4%) of the respondent have in the past thirty (30) days seen and heard messages that
discourage cigarette smoking and 131(78.0%) out the respondent who have been expose to anti- tobacco messages in the
past 30 days have only heard or seen it once in a while, 34(20.2%) report to have seen or heard the message often and
very often for the remaining 3(1.8%)

Table 3: Factors associated with smoking among the respondents

Variable Frequency Percentage
N=328 %
Pattern of smoking among parents None 190 58.3
Both 36 11.0
Father only 86 26.4
Mother only 0 0.0
Don’t know 14 4.3
Do any of your closest friend smoke? None 160 49.2
Most of them 91 28.0
Some of them 72 22.2
All of them 2 0.6
Why did you smoke your first cigarette? Curiosity 50 29.8
Peer pressure 43 25.6
Stress/Depression 31 18.5
Availability 5 3.0
Others please specify 0 0.0
Do not know 39 23.2
In the past 30 days, have you seen or heard an  Yes 165 51.2
advertisement for cigarette? No 157 48.8
If yes, which media? TV 15 8.4
Radio 48 26.8
Newspaper/Magazines 1 0.6
Social media 115 64.2
In the past 30 days, have you seen or heard Yes 167 52.4
anti-tobacco messages? No 152 47.6
How frequently have you seen this message? Once in a while 131 78.0
Often 34 20.2
Very often 3 1.8

Table 4 shows the likelihood of smoking in association with the identified risk factors. The male gender significantly
increased the likelihood of smoking by 5.1 times. The history of smoking in parent also increased the likelihood of
smoking by 1.8 times and friends that smoke increases the likelihood of smoking by 3.4 times

Table 4: Logistic regression of Factors associated with smoking

Factor Persons that smoke Chi-square  O.R(95% C.I) p-value
(n=145,(%))

Gender (Male) 121 (83.4) 40.24 5.1(3.0-8.6) 0.0001*

History of smoking in parents 74 (51.1) 7.40 1.8(1.1-2.8) 0.0064*

Friends that smoke 98 (67.6) 28.9 34(21-54) 0.0001*

Exposure to Tobacco adverts 71 (48.9) 0.11 0.9 (0.6 -1.4) 0.7387

*statistically significant (p < 0.05)
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4. DISCUSSION

Finding from this study revealed that the proportion of youth that smoke cigarette is low since less than half (44.8%) of
the respondents have ever smoked cigarette and 29.6% them currently smokes. This finding agrees with the study by
Adeloye, et al. (2019) on the prevalence of smoking among youth in North-east part of Nigeria which found out a low
prevalence rate of respondents who had ever smoked and those that currently smoke (43.6% and 32.1%)
respectively.(10,11,15) Likewise, in a similar study on smoking prevalence among adults in the North-Eastern region
Nigeria and amongst undergraduate students of the University of Nigeria, Nsukka which reveals a prevalence rate 31.6%
and 31.6% respectively(5,10,14). The report of this study showed that peers pressure is a factor associated with smoking
since more than half of the respondents (50.8%) have either some, most, or all of their closest friends that smokes
cigarette. This finding is similar to a previous study in which reported 52.0% of the respondents were influenced to smoke
by their peers smoking habits(4,6,16,17). The findings of this study were buttressed by the findings of similar studies
which reported the main reason for initiation and continuation cigarette smoking was social acceptance by friends 52.8%
and 62% respectively(9,13,18).

Furthermore, most of the respondents in this study that smokes cigarette reveals that their reason for smoking initiation
was curiosity, this finding is consistent with findings of a similar study by Oyewole et al., (2018) which some the
respondents 30% reveals curiosity as reason for cigarettes smoking. More so majority of the respondents 51.6% and
52.4% have been expose to tobacco advertisement and anti-tobacco messages. The findings show that there was a higher
likelihood of smoking among males, people with whose parents smoked and people that have friends that smoke, which is
buttressed in previous studies(3,6,19-21).

5. CONCLUSION

The study showed that smoking was prevalent among young adults and significant factors associated with smoking were
identified to include, parent smoking history and having friends that smoke. It is imperative that measures should be
employed to discourage the rate of smoking and relevant interventions should be created to counteract the factors that
increases the likelihood of smoking among young adults. Hence, health education is vital to make these changes among
young adults.
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