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AD fltJ\CT 

Cignrcllc smoking among youths hns become a growing problcn1 globally, espccinll) 1n 

developing countries such as N1gerin. The consequences of cignrctte smoking in Inter life have 

been a maJor public health concern in the country Previous studies focused on determination of 

prcvolc:ncc of cignre11c: smoking among in-school youths, 10 the exclusion of out-of-school 

youths ,.,ho ore olso vulnerable. This study \\11.S therefore undertaken to determine the factors 

lnOuc:ncing ndoption of cigorelle smoking habtt nmong mnle wiisan apprentices in lbadwi North

\Vcst LOClll Government Arca Oyo State, Nigeria. 

TI1c srudy \\'IIS descriptive and cross-sc:ctionnl in design. A five-stage random sampling technique 

\\'OS used to randomly select, ,vords, 6 communities, 30 strcclS, \\'Orkshops and 400 consenting 

rcspondenis. A semi-structured, 1ntc:tvic,\'c:r-adm1nis1erc:d questionnaire \\'US used to elicit 

inronnntion on respondent.s' socio-demographic charnctcristics nod factors influencing intention 

to smoke, inltiotion of s1noking, and maintennocc tlf smoking habit. Kno,vlcdge or respondents 

on health risks of sn1oking habit ,vns m�urcd on o 14-point scale. Scores SS, > 5-10 nod > I 0 

,,ere categorised IIS poor, fair nnd good, respect!\ cly. Qunlitntivc dota ,verc collected through 4 

in-depth intcrvic\\'S (1D1s) ,vith vocational skill tutor nnd six \\ ith artisan opprcntices. 

Quantitative dntn ,vere nnnlysed using descrip1tvc statistics, Ch1-squnrc test and logistic 

regression ot p•0.05, ,vhilc data from 1D1s ,vcre analysed lhcmnticaJly. 

Respondents' ngc \\'llS 19.6±2,7 years. 65 respondents (16.3%) nre currently undergoing 

tailoring, nnd 35 (8.8%) automobilc: mechanic trainings. Factors inOuencing intention to smoke 

include peer pressure (60.8%), trainer's influence (40.0%). atlmetion to cigorc:ttc (49.8%), 

pcrsonnltty boosting (46.0%), and n1cdia inOucnce {49.8%). Majority (65.3%) or respondents 

\\ho had initiated sn1oking reported cosy access to cigarette, 69.3% rcponed rood side shops as 

their moin source, and 54.4¾ reported they do no! have cigarette brand preference. Majority 

(73.5%) of the respondents reported smoking docs not cause lung cancer ,vhilc 70.8% reponcd 

smoking could cause black lips. Respondents' knowledge ,vere good, fair, poor kno,vledgc ns 

(18.8%), (33.2%) and (48.0%) rcspcclivcly. Average money spent doily by  respondents on 
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cigan:lle smoking ,,-as bclwecn N91 - � 120. Abo-.c h:ilf, (61.4%) reported smoking o t  lc.ist once 

o day. Almost oil ,,ho smoked (95.5%), reponcd that smoking helps them 10 rclo.'<. Proportion of

11rt1san apprentices ,vho smoked \\'ll.9 signlficontl)' higher (23.8.,'o) among au1omobile mechllnies 

compared to other opprcnliccs (72.2%). Respondents ,vilh 4-6 )cars of apprenticeship \Vere more 

likel)' to smoke c1gorc11c compared 10 those ,,,lh lesser years (OR• 2.4; Cl• 2.1-3.5). 

Respondents ,vho rcponed e:uicr occcss to c1garc1te \\Crc mon: likely to initiate smoking 

compnrcd 10 those \\�lh limited access (OR• 3.5. Cl 3.2-$.9). Respondents opined 1h01 cigarette 

sn1oking could hove various side cnccts such as cough, block lips, ond cheSt p3in and bod) 

odour. Also peer pressure, COS) access ond personality boosung \\'Crc the mnjor factors 

influencing cigarcne smoking. 

lniliotion or cigorcnc smoking habit \\'llS high nmong apprentices in lbodon Nonh-\Vcst Local 

govcrn111cn1 nod is reinrorced mostly by peer pressure ru,d cosy access. Therefore, peer-education 

and use of informn1ion, cduco1ion ond c:ommunic:a1ions materials should be used 10 discowuge 

smoking nmong nrtison opprenlicc. 

Kcy"•orcJs: lnlcntion 10 smoke, lniliotion of s111nl..1ng, maintenance of smoking habit, Artison 

opprcn1icc. 

\\'orcJ count: 494 
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CIIA1'1 ER ONE 

INTROOUC'flON 

I. I OuckgrouncJ (o the stucJy

Smoking has become n rapidly gro,,iing problem ,,orld,\idc, even In mony developing countries 

It is projected that over the next five dccndes. close to 450 million dct1ths ,vould be caused by 

tobacco use (Odeyen1i, 2009). Oy the ycnr 2030. tob.lcco is expected to be the single biggest 

cause of dco1l1 ,vorld,vide causing n1orc deaths thon HIV, mnl11r111, tuberculosis, m11tem11I 

mortality, outomobile crashes, homicides and l>uicadcs combined (\VJ 10, 2002). Furthcnnorc, it 

is expected 1h01 tobncco-rclnted discnscs ,,;11 account for 11 o/e of  oil deaths in developing 

countries by the ycnr 2025 (\VIIO, 2002). No other consumer product hos even come close to 

inOictlng this degree of horm on the world commun11y 

\\lhjle it hos been established that mony smol..ers slort before the nge of 18 years, (Simantov, 

2000) or serious conc�m is the 1ncrcosing lrtncJ 1n smoking prevalence among youths ond the 

likelihood that mony of these young people \\ ho began to smoke 01 on cnrl) age ,viii continue to 

do so throughout adulthood (Osungbade, 2008). 

A number of factors influence on individual to stan smoking. Based on studies in the past, peer 

pressure, cosy access to cigorcttc ond related products, affordability, poor kno,vlcdgc of health 

risks, cITccLS of promotion. in1itotion of bchov1our, runong others hove been reported as fnctors 

Lhnt could influence adoption of smoking nmong youths. This study aimed nt highlighting 

various factors influencing smoking in nrtisnn male apprentices in £badan North-\Vcst Loc:ll 

Government Arcn, Oyo State. fnctors nssociatcd ,vith increasing uptake of smoking behavior 

among youths include lo,v self-cstcc1n, stressful life events, friends ,vho smoke, ndvcrtisemcnt 

1111d living ,vilh a srnoker (Oanokhodion, 2007). I lov,cvcr, many of  the factors nssociatcd \\!llh 

adverse health bchoviors ,vhich may include smoking iniliotion ond persistence arc kno,vn to be 

coanmoncr amongst n1nlc 11pprenticcship in lbndan Nonl1-\\lest Local Government Mn, Oyo 

State. 
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Out-of-school youths ore esp«lully vulnerable 10 Y.Tong infomuirlon from sowcc that lacli: 

crec:hbillt)' Becnuse they arc outside o fonnol school systrni, they 11lso miss out of the 

opponun11y for learning 1n conducive cnv1ronn1cnr, (l3unross et al, 2003). Also, Ou1-of-�hool 

adolescents sometimes go through m!ll)y s1.ressful life event! compared 10 their in-school 

countcrpnrts. Often, many of these youthJ ho�c non-Stobie source� of ,ncome Stressful life 

events hove been sho\vn 10 be iusoc101cd \Vilh increased risk for smoking nnd alcohol use 

(Slmontov er nl, 2000). 

lbndon North-\Vcst local Oovcmmen1 Arai, O)o Sllltc, Is one of the li\C heavily urbanized LOA 

10 Oyo SIDie. II bnrbors numerous number of ,trt,sans nnd crnn\vork, hence ii iJ nppropriale 10 

obtain a large number of apprentices for this stud) 

'01e study \\'OS therefore designed 10 detenninc the factors influencing the adoption of cignrcue 

smoking among male ortison apprentices in lb3.don North-\Vcs1 Local Government Arca, Oyo 

S1u1e. 

1.2 S1n1c1nen1 of the tlroblt-m 

Adolcsccn1 and teenage smoking hove been studied \\1dcly, ll.nd it hOJ been found in developed 

countries 1h01 nearly on�hnlf of school oge )tudents ,vho ho,•e reached the ogc of 18 hove 

olrendy established the hnbit of smoking \\ith some degree of regulority, nnd it is a rather 

unrealistic hope on the pan of adults 10 expect that children ,viii abstain until reaching the adult 

approved age of decision (Vordovos, 2010). 

The adolescent oge is o criticnl period in the fonnotion of the smoking habit. Most smokers SUU1

smoking during their adolescence or enrly adult yenrs. The earlier they s1nn to smoke, the more 

likely they ore to become regular smokers (CDC, 2006). 

Presently, this group is under-studied and under-represented in smoking prevention interventions 

1n Nigeria. Generally spenking, litcroture is lacking on the: ovoilnbility of n sound lhc:oreticru 

basis for developing interventions nimed nt adolcseent smoking cessolion (Adebiyi et nl, 20 I O). 

Cignrcttc smoke contnins over 4,000 ehc:n1icol co1npounds, 200 of ,vhich are knO\\'ll 10 be 

poisonous, ond n1ore than 60 hnve been identified ns cnrcioogenic (CDC 2005). Consequently, 

it is no \Yonder thnl the efTects of smoking nre so \\idcspn:nd and uuerly dcstrucli\'c. 

2 
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1\JolCJ.ccncc Is the 1i1n0 of' life when people ore n1orc interested in lllking nsk.s IIJld 1cs1ing the 

boundaries of the ,vorld ou1sidc ns ,veil os IJ10ir o,vn limits. Throughoul history C-Ountlcs:s

odolcsecn1s hns srnoked lobacco. This hobit enmcs on in10 oduh life ond we find thnt of the 6.6 

billion people on this plonc1, 1.3 billion o.rc smokers ond I billion of ilicsc nre mnlcs (Naing, 

200..). 

l lo\\'Cvcr, ii is believed that 1he general prevalence of smoking behaviour may be gJeatly reduced

if inilintion of smoking hnbi1 is largely reduced at odolcsccnt or teen age. The o.s.sumption hen: lS

11101 adolescents ore capable of taking bcs1 decisions for ilieir henlili if provided wiili adequate

knowledge and n,vnrencss. Hence, it is possible 11101 n1os1 1cenagers ond adolescents \\iho engnge

in smoking habit ore unn\\'rue of the risks involved, and nrc ofien addicted before learning about

them. funhcrmore, lhe years of potential life lo.\t 01tributoblc to 1obacco related disenscs �ill

continue to increase if "e do not 1nrgc1 in1crven11ons 10 prevent smoking initiation among )·ouths

(Omokhodion, 2007).

1.3 Justification of the study 

Out of school you1hs, of ,vbicb mole nnisan apprentices under study belongs, o.rc often neglected 

,,hen plonning for tobacco prevention programs, ,,hcrcns they o.rc more \'lllncroblc (Buttross Cl

al, 2003). Fe,v studies exist in Nigeria oboul thc:rr poucm of tobacco use: to serve os ilic b:isis for 

cfTective policy formuhuion (Adebiyi 01 al, 2010). 

Ninny factors ossocio1cd ,vith adverse health behnviors such as smoking initiation and 

maintcnnnce ore kno\\TI lo be common among 0111-of-school youth because of their a�sation

in orcos loclong adult supervision. TI1cse you1hs ore a dhcrse group '"ho mo) ba\'c complc1cd 

clcmcntory school but could not funhcr 1hcir education, dropped oul, or ne,'Cf t:incd school. 

Mony often become opprc:n1iccs in scvcml on1san professions. The term opprcnti� refer 1o 

those ,vho panicip:11e in non fom1ol school programs. 

Artison, ore workers in II skilled erode or vocn1ions. cspcciolly 1110 c tht11 1n,ohc mal..i� things 

by hand n1cy ore crufismcn or slollcd n1on11nl ,vorkcrs ,,ho n1a�c items thnt n,a) be function:ll 

or 11riclly dccomti\'e, including l\rmhurc, sculflllll\', eloth1ng, je\\�lkl) , autl,moh1k n,�h:\n,c, 

J 
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household items and tools or c,en hair dresser '\pprcoticcs, in this contcx1, refer to learners 1n 

1hc skill acqwsition process of the vlllious voa111ons or artistries troioing. 

lnis sludy focuses mnjnly on male lldolcsccnl.5 o.s p.,st studies ha\c shO\\TI th111 cigareuc smoking 

habit is commoner among the gender than their female counterpan, especially in Nigeria. Also, 

globally, lung cancer \\hich is often linked to 1obocco smoking hns o higher prevalence among 

moles artisan Dpprcn11ces. 

The results ore useful for the formulation of opproprio1e policies espcc1olly the SU11e and 1:cderal 

Ministry of I lenhh regarding smoking among nn1sons in Oyo Stoic and Lhe country ot lorge. This 

study is importon1 since many Nolionol Policy makers ore incrensingly in1ercs1cd In the high rntc 

of smoking omong artisan male onisan oppreo1icc and }ouths in the Stoic and the Notion nl lorgc. 

1l1crcforc, ii is hoped that this study \1·ould pro\ride appreciable information and 

recomn1cnda1ion for the dcriv111ion of a thcOf}·bo.scd approach 10 effective cigarette-sn1oking 

prevention among male artisan apprentice. 

I .4 Research Qucslions 

Tiu: follo11•ing research questions 1vcrc set for the Mudy; 

I \Vl101 ore lhc factors that influence the intcnhon 10 smoke eigorcuc among artisan male 

opprcntices in lbodnn North-\Vcs1 Local Go1cmmcn1 Arca, Oyo State? 

2 \Vhal ore the fac1ors that eohnncc the ioilia11on of cigarcuc smoking habit among anisan male 

npprcnticcs in lbadn.n Nonb-\Vcs1 Locnl Oo1cmmcn1 Area, Oyo Stoic? 

J. \Vha1 ore the faclors that promote mruntenonce of cigoreuc smoking among artisan mnlc

apprentices in lbad1111 Nonh-\Vcst Local Govcmmen1 Arca, Oyo Slate?

4. \\1hot is the prcvnlcnce of cigarette smoking among male anison opprcnliccs in lbadan Nonh

\Vcst Locnl Oovcmn1cn1 Arca, Oyo State?

5. \Vha1 is the koo1\'lcdgc of rnalc unison apprentices on health risk of cigarette smoking in

lbadnn North-\Vcst Local Government Area, Oyo State .

• 
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1.5 Broad Objec•h•c. 

This bro3d objccthe of the study \\'35 to de1crm1nc the foc1ors inOuenc1ng the odoption of 

c1gMc1tc ,mot.1ng :imong mole llnts:in oppn:nltccs in roodan ?-.onh-\\lcs1 Loew Government 

!\n:.>, Oyo Sllltc 

Specific Objcclives 

The spcc1fie objectives of the Sludy ,,ere to; 

I. De1cnnihe 1he foc1ors 1hn1 inOuence the intention 10 smoke eignrcuc o.mong llftisnn mole

opprcnuecs 10 lb:sdan Nonh-\Vest Locol Go,cmmcnt Arco.

2. Identify the factors thot enhance in1t1a1ion of c1gnrc11e smoling llmOOII 1n1snn mole

oppn:nliccs 10 lb:idan North-\Vcsl Local Go,cmment Arca

J. ldcnlify 1he foe1ors thot promote the n,ainu:nancc of cignrclle smoking nmong on,snn male

opprcntts:cs In lbndnn Nonh-\Vcst Local Go\cmmcnt Arc:1.

-1. Determine 1hc prevolcncc of c1gnrc11e )mut.,ng habit llmong Misan mllle opprcnliccs in

lbadan North \\'est-Local Oo,·cmmcnt Arca 

S. Assess 1hc t.no,vlcdge of llfttSWl male eppn:nticcs on hcohh rist. of e1gon:11e smol..ing 1 n

lbadnn Nonh-\Vcst Local Oovcmmcnt An:o

1.6 ltcsenrch llyp01hcscs 

n,e follo,,ing null hypotheses \\ere tcs1cd; 

I There 1s no s1gnilicMt ossoc101ion bcl\\cen respondents' le, cl of cducotion Md cigorcuc 

smot.1ng hobit 

2. There is no s,grulicnnt nssocio11on bct\\ccn respondents' easy access to cignrcuc Md 

cigorcttc smoking hobit

3. There is no significant 11SSocia1ion between respondents' effects of peer pressure and

c1gnrc11c smoking hob1t
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CIIAP'J I It 'J'\VO 

L11'Elv\1'l'IU� JU:VIE\V 

2.1 CONCEPTUAL REVJJ�\V 

2.1.1 Effccls or srnoklng nmong youths 

The link be1,vccn cignrcue smoking ond many non communrcable diseases hove been eslllblWicd 

(Na1ionoJ Cancer lnstilutc, 2003). In the general popula1ion, importlllll consequences of exposure 

10 both oc1ivc ru1d pnssi\ic smoking include cardiovascular ond rcspirotory disordeB, ond cancers 

Cignrcllc smoking is also kno\',n 10 be on oggro,111ing fac1or rn pulmonary tuberculosis, 

hypertension and diabetes mellitu.s. ln fact, the use of cigarcnes ond other cobacco products 

constrtu1c one of che mos1 important modjfioblc risk factor in mony non-cornmwt.icablc diseases. 

Funhcrmorc, for odolcsccnts undergoing the ngors of learning, smoking nnd the nssocio1cd 

vices, ore potent distroc1ions 10 acodemie actr, i1ics. 111is is because subsloncc abuse has the 

polentiol 10 drive the abuser 10,,'llrd \'iolcn1 beha, ,or, crime, 1nmncy OJ1d llbscntccism. There is 

nlso l!tc 1e11dcncy 10,vnrd lbc l\\in sociol vice of ulcohol abuse ,vhich nhogcthc:r compounds the 

sexual ond reproductive problems of adolc:sc:cn1s (Na1ionol Policy on Population, 2004). In recent 

times, tobacco s1noking is by for the most popular fonn of smoking ahead of pipes, cigars nnd 

che\\ing 1oboc:c:o and is pmctic:cd by over one billion people in the mojorily of all human 

socic:lics resulting in nenrly 2 billion people, 1h01 is a third of the W'Orld's population being 

exposed 10 pulmonary tuberculosis pathogen (Cobb. 20 I O; \VHO, 2002). 

Smoking hos been shO\\'ll 10 be a leading cause of premature mortoJily ond morbidity 

resulting in several millions of dca1hs globally It hos been predicted that if the p:sncm 

currently seen among youth continues, o lifetime of tobacco use ,,·ould rcsuh in the deaths of 

250 million children ond young people olive today, most of them in developing countries (\\1110. 

2002). 
• 

NDLional ropulotion Commission (2009) subn,incd tbnt Nigcrin is one of  the most populous 

countries in Africn, ,viili on es1imoted population of 162 million people of \\'hich youth nee

es1in1atcd to be more 1hnn 30%. In Nigcrin, the pn:,•nlence of toboceo use nmong ndults 

• 
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CIIAJYI ER nvo

LITEllJ\TulU: llEVIE\V 

2.1 CONCErTUAL REVIE\V 

2. I. I Effects of srnoklng An1ong you1lu

The link bet\vcen cigarette smoking o.nd mo.ny non communicable diseases have been established
(Na1ionnl Cancer lnslilute, 2003). In the general populo1ion, impor1lllll consequences of exposure
to both active nnd passive smoking include cardiO\'OScul'11' and rcspirn1ory disorders, and conccrs.
Cicnrcllc smoking is also kno\vn to be an oggm\'Dling factor in pulmonary lubcrculosis,
hypcncnsion ond diobc:1cs mcllitus. In fnc1, the use or cig:in:ncs and otl1cr tobacco products
constilulc one of lhe most important modifiable nsk factor in mnny noo-communicoblc di senses,
Furthcmtorc, for adolcsccnis undergoing the n1:ors of learning, smoking nnd the ossoc:intcd
vices, arc potent distmc1ions 10 ocodcmic octiv11u:s. This is because substance abuse hos 1hc
potcn1iol to drive the abuser to\vard violent bch11v1or, crime, truancy nnd obscntccism. TI1crc is
olso the lcndcncy IO\\'llrd the 1,vin soc:inl vice of alcohol abuse ,vhicb ahogcthcr compounds the
scxutd nnd reproductive problems of adolcsccn1s {Nation:il Policy on Population, 2004), In recent
tirncs, tobncco s111okinc is by fnr tltc most popular form of smoking ahead of pipes, cigars and
chc,ving 1obocco and is pmcticcd by over one: billion people in tlte majority of all human
socicues resulting in ncnrly 2 billion people, that is a third of tltc ,vorld's population being
c:<poscd to pulmonary tuberculosis potltogcn (Cobb, 20 I 0; \VHO, 2002).

Smokinc hos been shO\\'TI to be: a leading cause of premature mortnlity and morbidity 

resulting 1n scvcrul millions of dcntJ\S glob:tll). It has been predicted 1h01 if lhc p3llcrn 

currently seen among youth continues, a lifetime of tob3cco use ,vould result in tlte deaths of 

250 million children w1d young people olive tod:i), mos1 oftltcm in developing countries (\\fHQ, 

2002). 
• 

Notional Population Comn1ission (2009) submitlcd that Nigcrio is one of lhe most populous

countries in Africa, ,vith an es1ima1ed population of 162 million people of ,vhich youth nrc 

estimated to be more 1hnn 30%. In Nigeria, the prcvnlcncc of tobacco use on1ong odults 
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(12.3% mnles <lo/e 1n females) i, generally lo\\cr than m niorc de\eloped countries, ho,\'cvcr, 

prc\'alcncc omong youth tends to be higher than among adults, o mc.ui lifcttmc smolung 

prevalence of 26.4% ,vns rcponcd among secondary school studenlS ,vilh values rnoging 

from 7.2% to 42.90/4 (Odcycmi, Odukoyn, O)c:ycmi ond Updhyn}, 2013). 

2.1.2 Subsh1nces thnt 11rc comn1only an,oked 

'I obacco smoking omong the youth is o public health concern because of the immediate ond 

long-tcnn health risks associated ,vith 1ob:1cco use such os nsthnut., chronic cough. chronic 

obslr\lctivc oi!'voys disease, cnnccrs ond cordiovusculor diseases (CDC. 2009) . Adolescent 
• 

tobocco use hos also been linked 10 olher risky heolth-relotcd behaviours, mental hcaJth 

problems, suicide, motor vehicle occidents, violent crime ond even dcntol problenis (US

Dcp.iruncnt of I leolth ond I lumon Services, 2004). Funhcnnorc, research on the sequence of 

drug use suggests that cigarc11c smoking ma)' �ervc os o gotc\\'ll)' to illicit drugs (Paudcl 

D, 2003). Tobacco use in nny form is dangerous ond addictive ond c,•ery cITon should 

be mode to cfiscourogc its use. 

Accord ins lo Grcuvcs (2002): Aryal U,(20 I I), substances thut ore smoked include: t-1orijuona 

(cannubis), Tobacco, clonlicd butter (Ghee), Fish offal, Dried snake skin, ond pastes rnoldcd 

around incense sticl.s. Similo.rly, USDHHS (2010) hinted that smoked tobacco products 

which may be cigorcllcs, pipes, cii;ors or hand-rolled tobacco o.rc particularly hnrmful because 

the burning process releases a dangerous cocktail of about 7,000 chemicals of ,vhich 

about 70 arc kno,vn carcinogens. 

2. 1.3 l)·pcs of S1uokcrs

lndividuaJs ,vho smoke 1obncco can be catcgonlcll into aclivc smokers, passive smokers and non

smokers (Ajzen I, 200 I). According 10 them, active or actual smokers arc those that volun13rily

inhale tobacco sn1okc; passive smokers ore also kno,,11 os secondhond smokers ond this is the

involuntary inhalalion of smoke from 1obacco products, scientific evidences hD\'C sho,vn

that exposure to second-bond tobacco smoke causes dcoth, diseases and disability and it is oo

the b:i.sis or the risk thot passive smokers ar c  exposed lo that led
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10 the 11rohib111on of toblMXo ,moldnai 1n publn,: places because second-hand (pas51�c) smolm 

nn: c�poSttl 10 the umc problcrru u OC:U\c ,mokn, hrclong oon-�moL.m "'lh JWU)Cr 

"ho ,mokc 1n the home ti;i,.c 20-30,,e grrala nsk OU'lccr QJ'ld lho)C c"J)(»Cd to cigon:llc 

5moke In the \\Orl place h:l,c an incrcllSCd n k of 16-l�e; nonsmolcn arc lhosc ,,ho do not 

1nhnlc tob.lcco �mokc \'Oluntnrily or ll\\olunl4ril) "h1ch IJ D ,cl') rare thing. 

I htrc art1 thrtc I) pc, or sn,okcn,, t,: 

o) l'rlnu,ry or Acthc Sn,okci-1: 01t1e ore tuh111U.1 smot..m. They JIUl cannot do Bn)1hing if

the) ho,e not smoked

b) Sceontlnry or r1ush•r n1okrn· This category or woken arc occasioM.I smot..crs, they

sometime, Indulge in it 10 SOCU11iu

c) Tcrth,ry Sn1oker1· They can be said 10 be urun1cnlioM.1 smolcn. ThC) inh:tlc I.be smoL.c

beClluse or 1he1r closcne� 10 the �enc of the ,mokc c g. \\<Ulcrs And \\"llitrcsscs in b.1r,

2.1..1 Tips on Qululng Sn1oklng 

Acconhng to \VIIO (2002) \Vest and Adcll1lllll, (200 I). 1h.: follo\\ing llpJ can help in qwuing 

sn1oking: 

Once stnoking hos bc11un, ccssnlJon 1s difficuh and smoking is likcl) 10 be n long-1c:rm addiction 

bec.iusc mnn)' profC$SOrs or n1edicine ond doctor. ,,ho despite the quilung smoLng: 

1 upporl: 

Good role-n1odcling cspcciolly b)' parents, cducauonnl nnd religious leaders ,,;11 help them in 

quitting, TI1c right suppon from friends nnd fnmily members \\'ho lll"C committed 10 helping 

am mnke the Orsi wcel.. nO.:r quining much cosier. Suppon cnn also be found on-line in 

vnrious groups ond forums 

ii. Preparing for Cn1\ Ing,: h ,neons prcpnrin� for the cro\iogs one ,,ill tu,� ahead of ume

I leal1hy d1c1 should be lnkcn 10 m1n1m1zc the ,,11hdm,,'OI S)1llploms llJ\d l..ccp the enc� up.

111 Excrcl.se: l:.."crcisc is one or the best 1h1ngs one enn do during lhe first \\-CCl..s because II hcl� 

to reinforce ones commllmcnt 10 his/her hcnhh h helps to remove the 10:1.ins nnd nirolin(, 

from the body. 

II 
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1v Drink Plenty or \Vuter: \Voter is importllnt for someone ,vho just quitted smoking bcaluse 

the body Is struggling to ,w.sb impurities out of the body nnd the main ovenuc for doing thot 1s 

,vith \\'Oler.

,,. T11kc Vltnmlns: Smoking cigorcucs robs the bod} of, 1uil nutrients. TBking o muhh•itrunin 

every doy con help the bod) get through the toughest first ,,ccks nnd llllo,, lho bod) to 

occ:llmatizc 

vi. Inclusion In School Currlculu111: Including smoking education in the school

curriculum will bring kno,vlcdge abou1 the implicntion of smoking closer to these

adolescents.

vii, Enforcement of Govcrnn1cn1 rolicics: Policies prohibiting the odvcniscmcnt nnd use of 

tobacco in public places should be properly enforced. 

,•iii. Inclusion in School Curriculum: Including smoking cduc:4tion in the school curriculum 

,viii bring kno,vlcdgc about the imphca1ion of �moking closer to these adolescents. 

ix. Eoforcca1cot of Govcrn111cn1 Policies: Policies prohibiting lhc odvcniscmcnt 111\d usc of

tobacco in public plnccs should be properly enforced.

2.2 E�IPERJCAL REVlg\V 

2.2.1 hn11licnlions of cignrellc sn,oking 

According to Notionnl Cnncer Institute, (2003), smoking aiuscs cenoin faull diseases, such 

as COPD (c1nphyscn10 ond chronic bronchitis), cnncc:r nnd ischcmic hcon disease. Dct,vcen 

1950 and 2000, opproximotely 70 million people died due to tobacco Ille; over the next 

lifiy years, another 450 million might die from smoking-rclotcd discil5cs; annually, 8 

million people become ill ,v11h pulmonnry 1ubcrculosis and 2 million people die from this 

disease ,,orld,vide (CDC, 2009). 

\VHO (2007) hin1ed that the implica1ions of smoking include hcohb implic,11ion, social 

implica1ion, financial implicotion, psychologicol impli001ion, educational i1nplica1ion, and air

pollutjon. Thoy ore undcmcnLh discUlScd: 

11) Hc111lh lin11licntion: Nlcdicnl studies hove proven that smoking tobacco is among the leading

causes of ninny discnscs such as lung cancer, hcnn ouocks, cn:c1ilc dysfunction and con nlso lead

to binh defects. Others ore: 
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1) G,utru h1ttJt/110I t/1'.ordtr ,uch ns nul-ab�rplloo, ulcer,, mflummauon or lhc giutro

intcstinol tract c,t.c. �lctnbohc distwb.uicc such ILS hypokalcm10, bypomagncscrnio e tc

1i). Cord/011osc11/ar probli:111: 111c: disturbance: caused include hypencnsion, othcrosc:lerosis. 

cnrdiomyopothy c.t,c 

Iii). E111/ocr/11e S)'Stt'111 dlsortlcr; TI1c problem include dmbc1cs 1111d pnnerenlilis 

I\ Ccntrnl ncn·ous systcn, 1lu: problem 1nclud1: depression, organic bfOln syndrome, sleep 

disturbMces, n1cmory loss c.t.c. 

v). Ncuro-n1uscul11r problem: The problem include myopathy. 

vi). Psychologicnl l111plicatlon: It cnn cnuse personality disorder They become irresponsible, 

molndjusted, poor dressing habit. 

·1 ob:icco smoke contnins chemicals trnlt � hnrmful to both smokers and non-smokers. Breathing

even o little tobacco smoke cnn be hormrul (US Ocp:inmenl or Health ond Human services, 

2004, 2006, nnd 20 I 0). Of the more thnn 7,000 chem1cnls 1n tobacco smoke, at le11St 250 arc 
• 

kno,vn to be honnful, including hydrogen cyanide:, carbon monoxide, nnd ammonia (US 

Department of llenhh nnd llumnn services, 2004. 2006, nnd 2010). J\rnong the 250 kno\\1l 

h.umful chc:nucnls in tobncco smoke, 01 lens, 69 cnn cause cancer. 

llu:sc cancer-causing 0hcm1cols include the following (US Deponmenl of I lcnlth and I lumnn 

scr.•iccs, 2004. 2006, nnd 20 I 0). 

o Arsenic

o Benzene

o Dcrylliu1n (n toxic mc:101)

1,3-Dutndicnc (n hOZD.rdous gGS)

Cadmium (o toxic mc1nl)

o Chromium (o mctollic elemen1}

o Ethylene oxide

o Nickel (o mctollie clement)

o l'olonium-21 O (n rodionctivc chemical clcmcnl)

Vin) I chloride

• 
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Other toxic chemicals in tobacco smoke m suspectrd 10 cause cancer, including the folio\\ ing (US

Depanment of llcnhh 11nd llumun scr. it�. 2004, 2006, ond 2010) 

o Formaldehyde

Bcnz.o(u) pyrcoe

Toluene

Stnoking hnnns nearly every orgnn or the body and diminishes a per1on's overall health. 

�lillions or Americans have health problems c.iusod by smoking. Smoking is o lcading cause or 

cancer nnd dcnth from cancer. It causes enncers or the lung, oesophagus, loryn.'C, mouth, throat, 

kidney, bladder, pancrcns, stomoeh, and ccn1:1., as \\,:II as acute myeloid lcukacmio (US 

Department or I lcohh nnd Human services, 2004, 2006, and 20 I 0). Smoking also enuscs helll1 

discnsc, stroke, aortic aneurysm (a bnlloon-like bulge in IUl nttcry in the chest}, chronic 

obstructive pulmonary discnsc (COPD) (chronic bronchitis nnd emphysema), osthmo, hip 

rrncturcs, and cnlarncts. Smokers nrc nt higher risk of developing pneumonia and other air.vny 

infections (US Department of f-lealth and Human services, 2004, 2006, nnd 2010).A pregnant 

sn1ol.cr is at higher risk of having her baby born too early and ,vith on obnormolly to,v birth 

,,eight A wo1nan who smokes during or oner pregnancy increases her infant's risk of death from 

Sudden lnfon1 Dcnth Syndrome (SIDS) (US Dcpartn,cnt or l-lealth and Humon services, 2004, 

2006, nnd 20 I 0). !I ten \\ ho sn1oke ore 01 greater risk of erectile dysfunction (Austoni cl nl, 

2005) 

Cigllfenc smoking and exposure to tobacco smol.e cause more lhnn 440,000 premature denths 

each year in the United States (US Department of l-leolth and Mumnn services, 2004, 2006, and 

2010). Of these premature deaths, about 40 percent ore from cancer, JS percent arc from bean 

disease and s1r0ke, nnd 25 percent ore from lung disease (CDC, 2005). 

o) Fionocinl lmplic11tioo: Smoking brings odtli1ional spending. It drains the purse of the

smoker thereby causing (sometimes) serious linonciol ho.rdship for the individual.

b) Etluc11tion11I Implication: Adolescents ,,ho smoke easily engage in gangsterism,

truancy, vnndnlism ond nil sorts of vices that may cvcntunlly lend to poor performance,

repeat and eventual ,vithdnl\vnl or expulsion.
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Other toxic chemicals in tobacco smoke 11ro suspected to cause: cnnccr, including the following (US 

Dcpnrtrncnl ofl lcollh ond Humon scf\ ices, 200-1, 2006, 1111d 2010)

Ponnoldchyde 

8cnzo[u] pyrcnc 

o Toluene

Smoking hanns nearly every orsan of the body and diminishes o person's overall health. 

Millions of AmericWls hove heolth problems caused by smokins. Smoking is a leading cause of 

cancer and death from cancer. h causes cancers of the lune, oesophagus, lo.rynx, mouth, throat, 

kidney, bladder, pancreas, s1omocb, and cervix, os ,veil os oeule myeloid lcukoemio (US 

Department of He:ilth ond Human services, 2004, 2006, ond 2010). Smoking olso causes hcort 

dise:ise, stroke, aortic oneurysm (o bnlloon-like bulge in on nrtery in the chest), chronic 

obstructive pulmonnry disease (COPD) (chronic bronchitis nnd e1nphysc1no), asthma, hip 

fractures, and cntomcls. Smokers ore 01 hishcr risk of developing pneumonia ond other oif\wy 

infections (US Deportment of I lealth ond Humo.n services, 200-1, 2006, and 20 I 0).A prcgnonl 

smoker is ot higher risk of having her bob)' born 100 c:11tly and ,vith on nbnonnally IO\\' birth 

\\eisht, A ,vomon ,vho smokes during or after pregnancy increases her infant's risk of dcoth from 

Sudden Infant Death Syndrome (SIDS) (US Department of Health and lluninn services, 2004, 

2006, and 2010). Men ,vho smoke arc ot greater risk of erectile dysfunction (Austoni cl al, 

2005). 

Cig11tCllc smoking and exposure: lo tobacco sn1ol.c cause 1nore than 440,000 premature deaths 

each year in the United S101cs (US Dcpartn1cnt of I lc:nllh and liumnn services, 2004, 2006, nnd 

2010). Of these premature deaths, about 40 percent 11tc from concer, 35 percent ore from heart 

disease ond stroke, and 25 percent nre from luny disease (CDC, 2005). 

:i) FinanciQI ln1plic111ion: Smoking brings ndditionnl spending. h drains the purse of the 

smoker thereby causing (sometimes) serious linoncinl hardship for the indh•idunl. 

b) Ellucationnl ln1plkntion: Adolescents ,vho smoke ensily engogc in gongs1crism,

tru1111cy, vandnlism ond oil sorts of vice� lhnl moy cvenruolly le.id lo poor perfonnoncc.

repeal ond c,•cntuo.l y,ithdro,vnl or expulsion
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c) Sodnl lmplkntion: Adolescents mny engage 111 stc:iling so os to gratify their desire to

smoke. I lcncc h brings sociol stigma

d) En,•lronn1cntal I n1plicotions: Air Pollution, the smoke releoscd during lmoking serve, o.s

pollutont 10 the environ1ncn1.

2.3 TIIEORE'rJCAL REVIE\V 

2.3.1 THEORY OF ADOPTION 

People consider the implications of their oct\lllJ bchnviors before they decide 10 engage or not 

engage in II given bchovior (Fishbein. 200 I). 

TI1erc ore II series of stages thot young smokers go through, each of ,vhich is influenced by 

different factors. The stages can progress in o.ny direction nnd rcst1111 ony number of times. 

2.3.2 Intention s111ge 

Generally speaking, people \\•ilJ hove strong intentions lo perform II given action if they evaluate 

it positively nnd if they believe lh.ot important others think they should perform it. The rclati\c 

1mponnnce of'the t,vo foctors moy vory ocross bchaviors ond populations. 

Stage of Intention focus moinly on information necessary for on individual to either initi:lle o 

health bchavior or not. h considers the advnntogc or benefits as ,,'CII as hozanls of adopting such 

bchnv1or. 

�lony factors have been found to influence the intcntion-bchovior relationship. For instance, 

onticipating feeling of regret if one docs not perform o bchavior or perceiving o strong moroJ 

norm to net. hove both been found to significantly increase the intention- bchnvior rclotion.sh1p 

(Cooke nnd Sheeran, 2004). Sheeran ond Abrahain (2003} sho\\cd ho,v intention stability helps 

lo moderate the intcntion-bchnvior relationship, nnd that intention stability mediated the effect of  

other moderators of the intention- behnvior relationship (e.g., nnticipnted regret, ccnointy}. Thus, 

the mechanism through ,vhich these moderators mny hnve their effect on intcntion-beh.ovior 

relationships is through changing the tempoml Mubility of intentions. 1 lcnce, factors that might 

be expected to make individunl intentions more stnblc over time ,vould be expected to increase

the impact thnt il1esc intentions hove on bcha,•ior and so incrcnse the intcntion-bchn,ior

relationship. 
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A number ol psychosociol theuric� ha"c been llc,clopcd 10 predict, expluln, and change huhh 

bchaviors. I hc1c lheones cnn be divided Into t\\O rnnin groups ,vhlch arc commonly rcfmcd 10

ns social cognition models nnd stage models, �pcct1vely The 1enn soc:inl cognition models' 

refers to a group of similnr theones cnch of ,�hich specifics o small number of cognitive and

lltlcctivc factors ('belief:. ond oultudcs') llS the 1no,imal determinants of bchnVlor 

TI,e fi, c models that hove been used most ,vidcl) by henlth behnvior rcscnn:hers in recent years 

arc: the health belief model, protection mo11,a1ion theory, self-efficacy theory, the theory of 

1':0SOned oction. nnd the theory of planned bchavior. Stage models use similar concepts but 

organize then, in o diITcrc:nt ,voy. According 10 this approach, bchnvior change involves 

mo,cment through o sequence of d1scrc1e, quulituti\'cly distinct, stogcs e.g. the domin:int stDge 

model of health behnvior, the 1·rons-thcorctical model. Recent rcsenrch has sought to integnue 

such n,odcls (Fishbein et ol, 200 I). Current rcseorch hns focused on lntentioo Slobility as on 

import0nl mediating variable explaining the 1mp.ic1 of hc:ilth coQJlitions on bchn,ior. Olhcr ,�-ork 

,s cxom,ning oITectivc influences on health bcha,•1ors and ho,v the fomunioo of implemcntouoo 

intentions promotes the performance of bchovior 

Inc I lcnhh Action rroccss 1\pproach (Schwaner, 1992/2001) argues for a distinction bct"'effl 

(o) Pre-intentional motivation processes thnt lead to o bchovioral intention ond
. 

(b) Post-intentional volition processes 1h01 lead 10 uctunl he:ilth bchovior.

One focus of cum:nt interest is the "intcntion-bchavior gop.' Researchers in the hclltth bcluivior

field nrc using Gollwitzcr's (1993) concept of 11nplen1eo1n1ioo intentions (the intention lo do X in

sit11111ion Y) nnd rcln1cd ideas to explain why so,nc people \\1ho ho,c strong rntcnuons Lo acbie,c

a goal succeed ,,•hcrcos others foil, nnd lo lry to close this gnp using sunplc inu:r\'cntions (Orbcll

et ol, 1997). Related 10 this is the increasing in1crcs1 in models of sclf•rcgulotion (Abruham and

Johnston 1998). Another trend, ,vhich hos been npp(llcnt in socio! psycholoiu in recent )Cru-s and 

is now being imported into rcscorch on hcnllh bchnvlors, is to rcgnrd ottitudcs l1S being 11cti,111cd 
automo1ically (P1Uio, 1990). Although this s«n1' lo pose n chnllcnge to socilll cogruuon moJ�ls., 

the l\\O opprpachcs ore not nccc�sorll) incon1p,11lblc, cspcclolly If the idea 1-. e,1c:ndcd to
ou1omo1ic nctivoiion of previously fom1cd lntcntl<lns 
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1 hcory of Rcnsoncd Action specifics lhc dc1enn1nunts of attitude ond subjccu,e norm Atlilude 

1s held 10 rcOcct the person's sahenl bchn, 1ontl beliefs concerning lhe possible personnl 

consequences o f  lhc ncuon For cxo.n1plc, o person \\•ho believes thnt performing a given 

behavior ,viii lead lo mos1ly positive personnl consequences ,,ill hold o fo, orablc 011i1ude 

to\\nrds lhc behavior. Spcc1ftcnll). n1111udc is held 10 be o function of lhe sum of the person's 

s.tlicnl behnvioral beliefs concerning the ou1come of the action c.ich ,,c1gh1cd b) 1hcir evahmuon 

of 1h01 ouleomc An indirect, belief-based, mc:1Surc of attilude con be crea1cd by multiplying 

coch behaviorol belief by its corresponding outcome cvoluation ond then summing over 

ou1co1nes. In a similo.r ,vny, subjective nonn is a function of lhc person's beliefs tlut specific 

individuals or sroups think he or she should, or should not, pcrfom1 the behnvior. A person ,vho 

belie,cs that most signilic.i.nt referents think he or she should perfonn the behavior ,viii perceive 

social pressure to do so. Specifically, subjccti,c norm 1s held 10 be a function of the person's 

salient nonnati,c beliefs ,,11h resp«t 10 each referent, e11ch ,,eighted by their motivation to 

comply \\<ith that referent. An indirect measure of subjccthe norm can be created by multiplying 

cnch normative belief by its corresponding mottvation 10 comply and then summing over 

referents. 

Pcrcci,cd beht1vioml control is  a function of conlrOI beliefs in just the same \\'II)' ns subjccti\'e 

norm is II function of norma1h e beliefs ( Ajzcn. 2001 ). It is assumed to ha, e o direct influence on 

tntention For desirable beh11viors, greater percch ed bcha\'ioral control should le.Id 10 stronger 

1n1en11ons. Perceived behnvioml conlrOI m11) o.lso have o direct predictive effect oo behavior, 

through 1,vo different mcch11nisms. First, holding intention constant, on individuol ,vith hiahcr 

pcrceh,cd bchavioral control 1s h�cly to try hnrdcr nnd to persevere for longer th11n 1111 ,ndividunl 

\\hO has Jo,,cr perceived control Second, people m11) ha,c accurate perceptions of the amount 

of 11ctual control they have over the beh.ivior. 

Another study revealed 1h111 risk factors for in111a1ion of cigarcue smoking in adolescents include 

gender (Na,ng, 2004), smoking pmnts or siblings (GVTSCG 2002; ui,,1on, 2007) smoking 

peers (Conrad, 1992), ad\crtisemcnt (GVTSCG 2002). Other nsk factors include the perception 
that smo�ing ,s not hnrmful (SimMtov, 2000) or makes them loo� m111urc (OVTSCG, 2002) and
ha,·ing excess pocket monc) (�loron et al., 200-I) lru1111tion of smoking is clo,el) follo,,ed b) 
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addiction (GYTSCG). Unrortunotely, oddjc1ed smokers from the developing countries arc 

unlikely to quit the hob1t ns there arc no smoking cessation progrnms (\VHO, 2007). Currently, 

, cry linle 1nfonnot1on is ovniloble on the mognllude of lhc problem of tobacco use among 

odolcsccnlS (\Vl 10, 2007; GY-fSCG, 2002). 

2.3.3 Perce I\ ell rlsk.s and benefit� or clg11re11e �n,oklnit 

11,e percei"ed risks and benefilS of smoking ma} ploy an importnnt role in detcnnining 

odolcsecnts' mole opprcnticc susccptibilit)• 10 initiating smoking. Studies hove examined the 

perceived risks ond benefits of smoking an1ong adolescents ,\ho dc1nonstrated susceptibility or 

non susceptibility to smoking initiation 

Principal component onitl} sis extracted the following perceived nsk and benefit con1ponents: 

1) Ph)sicnl/l--leallh risk.s (lung CMcer, bea.n disease, ,vrinklcs, b:id colds, bod cough, bod

breath, trouble breathing),

b) Social risks (getting into trouble, smelling hkc on oshtra) );

c) Social benefit (looking cool, feeling rcla.xed, becoming popular, and fcehng gro\\t1•up).

d) Addiction risk.s To discourage or prevent mole artisan opprcntice from initiating smo"1ng,

futwc intencntton programs should focus on commun1ca1ing not only the health risks but

iwo the soci11l and addiction nsks os ,,,en as counteract the social benefits of smoking.

2.3 • .i lnillution Stage 

O,ving to the: presence of impressionable cunous 1ninds, ndolcscenlS ore highly prone 10 a 

number of influences \\1lhin ond outside home, lending them to cxpenment ,vilh tobacco. The 

addicth c nature o f  tobacco 1s potent enough 10 tum these experimental users 10 addicts. The 

commonest a.ccess 10 cigo.rcttc or smoking lulbit 1n111011on arc hereby outlined, 

2.J.4a Porenh1I, sibling uni.I peen inOuence

�l11ny studies hove shO\\ll that parental smokin11 behaviour con rncilillltc the sntol..ing bobit an

children, due 10 the beha, iouml cx11111plc set nntl 1he avnil11b1h1y of c1gorc11cs in the home. Such

c;uy oc:cess 10 cigo.rcncs also causes e:irly direct biochcm1cal sumulation of the nicotinie
receptors, ,vhich are acquired through inhcritll!lCC (Simons-�lonon O et DI, I 999)
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oddiction (GYTSCG). Unfortunately, addicted smokers from the developing countries ore 

unlikely to quit the habit os there are no smoking cessation progran1s (VlliO, 2007). Currently,

very liule information is ovailablc on the mngnuudc of the problem of 1oboceo use nmong 

adolescents (\\1110, 2007; GYTSCG, 2002). 

2.3.3 Pcrcvivcd risks ond benefits or cigarette �n1oking 

The pcrcei vcd risks and benefits of smoking rnoy ploy on important role in determining 

adolescents' n1ale apprentice susceptibility to initiating smoking. Studies hove examined the 

perceived risks and benefits of smoking on1ong adolescents \�ho den1onstrotcd susceptibility or 

non susceptibility 10 smoking initiation. 

Principal co1nponcnt onolysis extracted the fol101ving perceived risk nnd benefit components: 

11) PhysicnVlicollh risks (lung cancer, bean discosc, 1YrinkJes, bod colds, bod cough, bad

bre.ith, trouble breothing);

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

e) Social benefit (looking cool, feeling rchL�cd, becoming populnr, ond feeling gro1vn-up).

d) Addiction risks To discourage or prevent male anisan apprentice from initiating smoking,

future intervention programs should focus on communicating not only the health risks but

nlso the social ond addiction risks as 11·ell ns counteract the socinl benefits of smoking.

2.3.-' lnitinlion Stage 

Owing to th� presence of impressionnble cunous n1inds, adolescents arc highly prone to a 

number of influences \11thin ond outsulc hon1c, leading them to experiment 1vith tobacco. The 

oddic1ive nature of tobacco is potent enough 10 tum these expcrimcntnl users to addicts. The 

commonest occcss to cigorcllc or smoking h.ibit initiation ore hereby outlined; 

2.3A:i P:ircnt_al, siblinit nntl peers innucncc 

MIIDy studies hove sho1111 that porcntnl smoking behaviour con facilitate the smoking h.ibit in 

children, due to the behavioural example set ond the ovoilobilhy of cigorcncs in the home Such 

easy access 10 cigorelles also causes early direct biochemical stimulation or the nicotinic 
receptors, \Yhich ore acquired through 1nheri1ancc (Simons-�lonon O et al, 1999) .

• 
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Slmilnrly, the presence of siblings and friends "ho smoke hllS been shown to be strongly 

11Ssoc1otcd \vith smoking expcrimcntotion and current smoking of the students. TI1e inOuencc of

smokers in the snme nge bracket as the odolcsccn1 is 1)3tticulnrly strong in the inilinl phases of 

tobacco use, since the first ottemplS to cxpcrin1en1 ,vith smoking frequently occur ,,'i1h siblings 

Dlld friends, and these mO) pro,ide c.xpcctn11on>, reinforcement and subscquenl suggestions in 

fovor of the maintenance of the hnbit. Various studies on smoking during adolescence ore

unnnimous in pointing ou1 lhesc nssociations (�lon1lcr r, 2012). 

111erc ore n number of in1crpcrsonal relationships thot grcotl) influence the likelihood lhnt an 

odolcsccnl \\ill become a smoker. People ,vho encoun1er smoking on a regular b:isis ,viii be 

descns11iud 10 cigarettes and \\ill not like!) sec the health risks ns readily. Parents arc the 

gre.itcsl influence on their children's beha,ior. Children ,,hose partnlS smoke arc t,vicc as likely 

10 become smokers themschcs (UICC, 2010) Perceived parental opinion is also a major 

contributing factor in youth smoking. If children belie,·e their pa.renls disapprove of smoking 

Ibey \\ill be less likely to become smokers. In aJdition to parental innucnec, sibling also serves 

os contnbutors 10 youth sn1oking. Overall, srnokmg fomilir:s are much more likely 10 raise 

children ,,ho ,viii become fu1ure smokers 1hnn families that instil a nego1ivc opinion of cigarcncs 

m lhcir children Tobacco use by parcnlS rs like!) 10 influence adolescents, as they pcrcci\'c 

tobacco use llS a postll\e ru1d acceptable behil, rour, and dc,elop favourable personal beliefs lllld 

subjec1ive norms 10,,ards 1obocco use. 

Fnends nnd social circles hove o huge inOuem:c on youth sn,oking h is nol necessarily peer 

plt:SSllres tha1 encourage or discourage smoking, bu1 o bonding mechanism nmong peers

Adolescents mD) smoke because 1hey \\llnl 10 belong 10 a particular group, others may lack the

skills 10 refuse o cigarette offered b} a friend or someone !hey \\';11\I to gel to kno\\ Tu1ors or

lrllinc:rs in O learning environment con also con1nbu1e to youlh opiruons of smoking. tr a lc.uner

sees tlrol his tutor smokes, tha1 1u1or makes cigarettes seem safe nnd 11cceptoblc. School polic)

mu.si nddrcss smoking nrnong both students and ieaehcrs. Leaming environments ,vith a non

smolrng poltc) in pince have been sh0\\1\ 10 ha, c 1hc lo\\eSl smoking prcvolcncc on,ong their

,ubjccts (UICC, 20 I 0) 
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The comnion ngc of first experimenting ,vith tob.icco in Lndio is 14- IS years. Curiosity nnd peer

pressure \\ere lhe mnin reasons for cxperimcn11ng ,vith tobocco during adolescence (Poudel D. 

2003). The rclQtionsbip \\ilh lhc peer group becomes stronger thnn family member nnd lhe young 

people a.re influenced more by the habits of their friends. Qid\\'3i et 111, 2007, reported that 

inuui11ng the bchavior of fnends is o co1runon practice among adolescents (Eril.son theory)

Jlo,vc,cr, other studies hove reported some\\hat similor obsen'lltions sho,,ing init111t1on of 

1obocco use 01 the oge of 13-14 ) cars in most of the countries (Conrod et ol 1992). 

The proportion of experimenting ,vilh 1ob.1cco 1s higher in boys lhnn girls. Doys in lndion culture 

enjoy higher level of freedom rcgrud1ng their md1vidunl behn,•ior thnn girls both in the family 

ond society (JincW, 2006). The recent stud) from Twkcy also sho\\•cd that boys were more likely 

to use tobacco us com�d to girls. The most popular form, among odolcsccnts ,..,ho hod 

e,pcnmcntcd tobacco products hQ.S been smol-clc:ss 1obocco (Ncvbahor, 2007). MQl\y usc 

smokeless tobacco to  "treat" 1001hQchc, headache and stomach ochc, lhis folse impression 

promot� tobacco use among youlhs (\VI 10, 2002) 

wdd1uon smokeless tobacco products \\Crc con,.:nicn1 10 hide from their p;ircnts and te.ichers 

and they ore less expensive, eQ.Sicr to use o.nd casil) QvailQblc. Tobacco usc by fornil) members 1s 

likely to 1nnucncc odolescents: they arc more hlcly 10 perceive tobacco usc as o posiU\e 11nd 
acceptable behnvior This helps them develop fa, orable pc™>n:il beliefs and subJccllvc norms on 

1.0bacco usc Adolcsccnl students "ho live in homes ,,here the members regular!) usc tobacco 

\\Cl'C 1.46 times more likely to use tobacco thnn those not e:<poscd to cnvironmen111I tobacco 

wol.e 111 home (Dcepak, 2003 ). This hQ.S been reflected 1n other studies conducted around t.hc 

\\Orld sho...,ing that the parents ,,ho used toblcco 01 home hod greater impact on I.heir children to 

e'l;pcrimcnt tobacco product IIS 11 &ffillts them C3S) occess to tobitcco products in the household. 
Although majonty ofadole�ents ho,c good l..no\\lcJgc of the hlllDJ'ds of tobitcco on health the 
latk or complete knowledge, to 50me extent, had 1nlluenccd ndolcsccnt cxpcnmcntina '"t.h 
tobacco (De Vncs et al, 2003, \VHO. 2002). 

Smol(lng and the use or other tobacco producb kill IS,000 people In Nepal each )car (}.hni\U)
of Health ond Populauon, NEPAL, 2011). A r.:1:cn1 study sulUlcsu:d th:11 3.41�• of �epwcsc 

adolescents bct\\ecn IO andl4 )C31'S of ogc and 16 74"• between 15 nnd 19)cm of a�e ,mol.c 

17 
•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITALHEALTH REPOSITORY PROJECT



(�linlstl') of l lcollh wid Populotion, Nl·PAL, 20012) Smoluna prcvulcncc ,Grict amona 1ehool1 
(2%-1�,) o.nd distncts (� ... 2�•) (K.tinulnincn, 2011). S1ud1c, among school-ogc and college 

)tudcn1s rcpon th.:11 most •1udcn1.s bciPD 1mok1ni bct\\ccn 13-16 ycm of age ond th:u 1ni1i111ion 

GQC IUI\QCS bcl\\ccn S 18 )cars (Poudcl, 2003. \l')ul, 2011). Therefore, prc\"cnuna tobacco use 

and smol,.ing in111a11on In ndolC.)Cenu is o public hcohh concern !hot oims 10 reduce mnn) chronic 

dcgcncrau,c d1sc:iscs (e.g., cord1ovasculor d1sc.uc�. chronic rcsp1ro1ory d1sc:i.scs, and cancer) ( 

Un11cJ S1nte Dcpo.nmcnt of 1 lcohh nnd Human Services, 1994) (Further, casdiovo.scular risk 

fac1or siud1cs rcponcd 1h01 lhc n�I,. of acu1c m)ociltdiol lnfo.rcuon is 2.61-fold lughcr (95• ,. Cl. 

I 99 344) 1n South Asian smol,.cr, (1'cp11l llnn&tiltle�h 1111d Sri Lankll) comp.ired ,,ilh 

indh 1du:\ls oulSidc Sou1h As1n and popula11on annbuuiblc risk is 43'/e {Joshi. cl al 2007). 

Adolescents mny incorrcc1ly bchc,·c that c1gorc11c smoking is less risky � other bcha,iors, 

such as alcohol consump11on nnd drug use, o.nd 1hcy do nol unders111nd the sho11-1cnn elTcct and
add1cu,c noturc of smoking (Slo,ric, 2000) t.lUn) udolcsccnt smoker, undm1.11nd lhc ris1.s of 
m,ol,.1ng 1n general terms but grco1ly undcr�11mo1c the pc™>nal nsks. l111gcl) because Ibey 
bclic,c the) cnn qu11 before becoming nddittl'U (\Vcins1ein, 1998). Adolescents underes1mwc 
the cfTcc1s of smoking nnd o,crcs1ima1c their ubiht)' 10 quil before smoking DJTects their health 
(Wc,nste,n, 1998). A sys1cmn11c rcv1e,v revealed tha1 )Outhful optimism and sclf-cxcmpung 
beliefs aboul the likelihood or addicuon, hcahh ri ks, and consequences or smoking associate 
\\Ith �mok,ng bchoviour (�lnnllcr, 2012). Thus, adolescents begin smol,.mg and progress to\\urd 
becoming established smokers, moving rron1 the p�p:innion ph:isc 10 o stable le,cl of addiction 
(Pierce Cl ru, 1996). 

In 1hc prcpon1tion phase, non-sn1oking odolcsccnts arc cognlti,-cl)· vulnerable or susceptible lo 
smol.mg (Lo,,ton, 2007). Susccpubili1y 10 sn1oking is o good prcdiclor of \moling 1niu:iuon, as 
measured by acceploncc of fncnds' smoklng ond 1hc sentm1cn1 lhot the) \\'Ould lilc to smolc in 
the fuiurc {Pierce et nJ 1996) ro prcdicl 1hc tllllcrcnt stoiics of s1nol,.1og bchn,io\ll emona 
adolcsccnlS, l'lcrce ct.ol and o1hcr s1udics succcurully n1cnsurcd susceptibilit) to smolin& 
(Prokhorov, 2002). Several roctor1 associate ,111h �uscepubllity, 1nclutll11i people':. l.oo\\lcd� •
• 111.,ud d · oboul dgarclle smoking (Uniicr cl al, :?001) D11l'cttn1 healthcs, an pcrccp11ons 
�haviour theories hove explained thot !lS)'thn\nclol risl..1 and pro1ec1i\c f,1c1ors. incluJin11
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beliefs about the risks and pcrceh.cd benefits or smoking, 01c related to bchllvioura.l phau:J or 

sn1oklng (Floy, 1999). 1-\dolescents \\ho nrc su�eptlble to smoking begin to sketch ideas obout 

pcrtcptlon of risks ond benefits of s1noklng. �or some, perceived nsks and perceived benefits or 

s111ok1ng n1011vntc them ciU1cr to refuse c1gnre1tt.:) or to experiment (Unger et al, 2001). 

2.JAb lnOutncc of l'rict on smoking 1111bit (Affonl11bllily) 

The c:conom,e issue in\'olvcd in the hnbllWll use of cigarettes bas been evalu:itcd in some market 

�udies, sho" Ing that n m11rkcd 1ncrc.i.se in U1c prices of cigarettes significantly rcJuces smolong 

QJllOng )Oung people, \\ho uni more sensitive 10 price vnrio1Jons ttwi nrc aJuh smokers (Elders et 

al, 1994). 
The consistently lo,v prices of tobacco producu, mruntaincd 1n part by their availab1hty on the 

slrCCts, as \\'ell as the Slllc of single cigarettes 01 other plnccs frequented by adolcs«nlS, facililatc 

the occcss of tccnogcrs to cig11rCttcs (\VI 10, 2007). 

1.JAc lnOucncc of Ad\'crtlsing nnd Pron1otlon 
Ad\erusmg 1s  on 1mponon1 influence on tobac�o use initiation and maintc1W1Cc, as documented 
in Pmcnllng Tobacco Use on1ong Young Pc:oplc (USDI-IIIS, 1994). Cigarette od\crtising ond 
promollon may stimulate cignrcltc coiuumption b) 
(I) EnGouraging children ond adolescents 10 experiment ,vilh and initiate rcgul:i.r use of

cigarcncs,
12) Detemog cum:nl smokers from quitting,
(3) Prompting fonncr smokers 10 begin smoking 111101n, and
(4) lncrca.sing smokers' d111ly cigorcnc consump11on by scn·ing l1S an c:.:tcnul cue to i.moke

(CDC, 2009).

In  oddhlon, eiprcnc odvcnis1ng appears 10 lnllucncc the pcrccpuons of )OUths Ind edulh al'l\>ut

the pervasiveness of cigan:ttc smokina and the 1m.i11c> the) hold of smo\.crs (U Dllll • I�)

Cip.rctlc ad\cnising olso may contribule 10 the Jl'rtc:ption lhJI smo\.1ng 1i 11 )OC1rul> ac..-cpuit-lc.

sarc bchav,or and moy produce nC\\ pcrccptton, 11bou1 the l\incttons ot cii;.ut11c '>mol1ns ,n

l II f h ""rccpiions hll\C b.:cn shO\\n 10 hens\. tocton tor the 1n1tia1ton ofIOCII 11111.1110n, A O I cse .. -

ciprctte ,moklng (USDl 111S 1994)
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Con,cnlcncc store O\\ncl"! often cue cager to promote tobacco products, \\hlch occount for about 

26 S percent of their lotnl ):)Jes (Notion.ii I\JS<k;1ullon of Convcrucncc Stores, 1993) In  such 

stores. to\ncco comJ)3111cJ frequently pron101c their products through spccinl d1spla)s and point· 

of•S.llc promotions thnt provide monetary or product allo\\unccs for the store o,,ncn (Cumminp 

et ol. 1991, \Vildcy et 111. 1992, USDIIIIS, 1994) In o study of 23 super· mm.ets ond 

convcn1cncc stores In Son Diego. \Vildcy nod collc:igues ( 1992) found thot S2 percent of store 

O\\ncrs reported receiving payments from tobacco companies for disploy1ng od,crt,scmcnts 1n 

their �,ores nnd that 69 rcrccnt of the stores J1spla)ed tobacco od,ausements on the outside 

walls, '"ndows. or p;ukina 101 signs. 

Also, Cignrc11c snlc promoters encourage initiation and mn1n1cnnnee b> distributing free products 

at )OUth socio! gnthcnngs such as )OUth parties, night clubs. Clllllpus rallies, comi,'als, motor 

J>3Iks nnd community youth centres (USDIIIIS,1994). 

2.3.S �laiotcnnocc stage 

Promoters of cignrcllc smoking often \\Ork on the belief system of smokers to influence the 

rruuntenQllce of the net (Moran et nl, 200-I). 

People oficn foll prey 10 some m) th.s about ,mol.ing. It is believed thnt these nrc ID1gel) 

influenced b) tobocco odvcnising. society, onJ other smokers \\ho proclaim these f3l.sc beliefs. 

h's 111so one's oddicllon \\1lrping the truth nnd 1ntk1ng by the subconscious mind. lo a dcspcrote 

aucmpt 10 keep )OU smoking, )OUr 11ddic1ion 1s c.iger to accept nnd e,·cn come up \\ith such 

ideas, and it probably subscribes 10 at least ore" of these, c,cn if the) aren't uue. 

2.3.Sa Common myths 11bou1 cigon:11c smol.lng, (l .iser \\ cllncss Centre, 2005). 

� a.re merely m)'ths, and only oid smokers 10 mo.intnin the hnb11 

A If I stop smoking, I'll g:iin "cigh1 

B Smoking r,la'Ce.i 111t rc/fcrts tc1ulon 

C I like the trutc 

D It makes mt appear lo be more sophhtlcllt<'d (more glomoro11s \·lrllr)

£ Smoking lttlps 111e 10 relieve boredom 

F Im one of those people who 11ct<li It n r1·rt11l111)111! 

G Smolcl1111 g/l•tJ 111c a If/I 

II Smoking al,/J ,ll,:11stlu11 
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J It acls llS o laxuth� 

J It htlf" mr conctnlrutr· soll't probltms 

K Smok,n,: can1rlbufrj tu romu11ct 

L Smokt11g IJ satisfying 

,\/ S111okl11g b n,y only \•Ice 

.\I If I tlltln 't spend "'Y ,nonty 011 clgarcucs, I'd s-pen<l It on somctl,/11,: else 

O It's near/) l111posslb/c to quit 

P Smoking Is social I like tl,r co,11panlo,ul,/p u/1/, 01l,er smo�,s 

Q Smoking adds .io111cthi11g 10 the good tlnttj

R Smoking gets n1c tl,ro11gl, tfl11es of crisis 

S Smokl11g Is the 011/y tl,/,rg I ,to for n,ysc/f 

T Sn1okl11g docsn 't hurt anyone but 111c, so Hl1) not' 

-\lso, smoking is pcn:civcd b) college students 10 aid in socilll interaction, p:uticul111l> \\ith 

potentull mates i.e. members or lhc opposite SC'<. Tobncco companies use this conccpuon 

ad1 enu1ng. Con1pnn1cs produce nds depicting sc'<\131 imngcs or men and \\'Omen (t,.lorun et al. 

2004). 
Smoking is vic1\cd, by sonic )OUths. as o 110> to soculliz.c and !Ake learning \\Ork brcili (t-.loran 

et Ill, 2004). Smoking i s  also corrclotcd \\ith alcohol use omong college S1\ldcnts. this is 
significant bccnusc alcohol use 1s h1ghl)• prcvnl�t nmong college students (l\lornn et al. 2004). 
College students v1c11 smoking \\hile drinking ilS a more acccptoblc prac11cc rclouvc 10 smol.ing 
\\hilc sober. Studcnt.s 11ho smoke "hilc inebnotcJ reel less judged by their peers (1'1or:an et al, 

2004). Inc most cffcctivc public hcnllh interventions l11111 aim 10 reduce cigarette smoking 

among college students target both alcohol and nicotine use (l\lorun et ol, 2004). The 1ob.i,co 
industry 1s particulnrly concerned 1vi1h younger audiences bctlluse the)· consutute the ruturc of 
smoking ond tobacco profits. In llfl insider document from Philip \tonis, 1he compan) stAtcs "h

u lmporunt 10 lcno" ns much ns possible obou1 teenage �1nol.1ng p.,llems and ollltud�. Today's
lccruigcr 15 tomorro\i's po1en11ol regular custon,cr nnd the o,cr11hclming mojoril) or $Tl,okc.rs
lint begin 10 smoke \',hilc still 1n 1hc1r teens, the smoking p.111erns or teenagers ore p.,niculnrly
imponant 10 Ph1hp fl.lorris.* (fl.lockny, et ol, 200:?)
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Tob4cco advcn1semcnts target youth and try 10 market cignrcllcs as O ,..,11y to cope \Yllh changing

environments, College is  considered 11 crucial time in the lives of adolescents ond is a lime for

chMge. experimentation, and discovery, \\'hich mnkcs it :in ideal time for tob:icco companies 10

ad\'enise ond go.in future consun1crs (llloran et al, 2004).

The indusuy refers to ne,v smokers as ''rcplaccmcn1 smokers" because they arc 1n elTcct, 

rcplocmg smoker:; ,vho have quit or died, \\ilcthcr from smoking or other cnuscs, over the yenrs 

(Sepe et al, 2002). Young people, including college students, cons1i1u1c the majority of 

rcplaccmcnt smokers, o.nd tobacco componics have created morketing campaigns 13.r&cting this 

ogc group. These 11dvenisen1cnts sho,v smokinii as modem, hip, cool, fun, ond adventurous ( 

Sepe et al, 2002). The Joe Camel cartoon choractc:r is famously kn0\\1\ ns RJ Reynolds' tool to 

entice )Ounger audiences IO\\.Utls cigoreuc smok1n11 

Smoking 1s 11 "bchovior that is maintnincd b) ph))ical :1ddic1ton, psycholog1col dependence, ond 

babtL Nicotine, the oddicti\e subslllnce in ci&,U-ettes, has various mood-altering elTects that 

contnbutc 10 and reinforce the highly controlled or compulsive pallcm of drug use through 

smol.ing (I lt11rc-Joshu et al, 1999). The ph:irmacologicnl ond biochemical clTccts of nicotine on: 

powerful, \\1th mood-lifl1ng pleasurable clTccts along ,,ith 1cruion-reduc1ng effects. ln addition, 

throu&h conditioning, smol.tng becomes ossoc1n1ed \\1th doily events, situntions, activities. ond 

cmollons Smol.1ng becomes o ntuohtcd means of coping, woven into daily life, "ith J>O"i:rful 

tlnd 1mmed1a1ely rc1nforc1ng physical cfTccts (Fisher. et al, 1993). Genetic factors ha, c cuso been 

1mplica1cd in the irutiation ond cessation outcomes of �mol.crs (Pomerleau et ol, I 993) ln  sum, 

p0\\crful physical and psycholog1cal proccssc) suppon compul)I\C nicotine use and make 11

difficult for smokeD to qu11 (I loirc-Joshu et al, 1999), 

Smoung bears similarittes to olher lugh-risl. bch3viors Tobacco dependence Gild lhmit of

physical ...,ithdro\\-al, for c,wnple, help 10 mnintain �mok1ng bchnviors much lil.c other sub�lllncc

abuse: o.nd dependence disorders Smol.ing bchavior ,s oOcn condtlloncd and linl.cd to acti,iucs

of daily hfe o.nd hnbits o.nd 15 sonic11mcs wed as 11 \\ilY 10 cope \\hh ps)cholog1cal stress,, os arc

c.ating hllbits anti tlictaty patterns Man) of the ..amc methods used to oddrc�s smoking h.:i,c been

,�.... be'-· I c'-·-nc both oddl\C )lnjl rh>,ical and rs)chological D.)l)CClS of the
......, to prompt ,wv1orn ,...,,., , 
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high-risk behoviors ,vhitc taking in10 accoun1 11 patient's reodinc.u to change (e.g. using

motivolional intenic,ving) (Perkins et 111, 2001) 

l.4 Conceptual franu: "ork

A conceptual rrumework presents a S)-Stemotie ,,11} of unders1o.nding e,enlS and situa1ion II i s  11 

set or concepts, definitions. llnd proponions tha1 explains or predict these c,ents or si1u,11ions by 

ilhutroting lhc rcla1ionships bel\\een variables (Naiional Cancer Institute, 2003). 

The purpose of the theory in research is to help lhc rescnrc:hcr 10 be 11ble to explain the dynlllllles 

of the health behavior, including processes or changing them, QDd lhc influences of many forces 

lhnt affect health behviours, such a.s social lllld ph)sical cn,ironmcnts. Thcof) o.nd frumc\\'Orks 

also provide planners the most suitable informo1ion such as targcl oudienccs, methods for 

fostering change, and oulcomc c,'tlluauoo before pla.nning and implc1ncn1ing health promotion 

intcn co lion 

2.-l.l Cooceptu:il fr.1n1c \\Ork used for this work Is the "Social lt11rning tbcol') model

Other thQJl the Theory of Reasoned Aclion (Tlv\) ,vhieb has been c'.'Cplaincd e:irlicr, the social 

lcarruog theory could olso be used for this slud) This 1s o theory that cmphasiz.cs the importance 

of observing and modeling of beha,iours, ot111udcs, and emotional rcocuoo of others. Social 

lcanung theory c'.'Cpla.ins behoviour 1n terms ol continuous reciprocal intcroction bel\\cCn 

coan1u, c bch:iv1ourol and en, 1ronmcn111I influences. 

• Rtcfprocal Dctcr,11i11lsn1: The dynomic 1n1cmction of the person, behaviour and the

cn,,roruncnt in "h1ch IJ1c behaviour is pcrfom,cd.

• En1•iro,1111cnt: fac1ors 1ho1 physicall) cxtcmul 10 the person, and include OJ'POnuniucs for

sociol suppon
• Obrcn·ario,ial uarui11g: JkhavioW'31 acqu1s111on lhnl occun by \\lllching the ac:uon and

outcomes of others' bcha, 1our \\ithin the en, 1rorunen1
• St/f·Efflcac)': The person's confidence ,n perrorming o pon,culor bchl1V1our
• £xpcctatio11s: Anuc:ipalory ou1comc, of o bcl111viour,. ond
• Exptctaucle.s: The values lhal II person pl11ec� on o given outcome
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OIISERVATIONAL LEARNING 

Obsel'\lin& colleagues, friends 

bosses, customers, etc 

PERSON 

A&e, rell&lon, ethnic group,

eduutlonal status, types 

of 1pprtntke, years of 

o1oortntlce tralnln1 

• 

• 

OUTCOME/VAWE ElCPECTANCfS 

Expect tr.ilners to give moral 

lnform.itlon and health tJllcs on 

the Issue of clgilrette smoking. 

BEHAVIOUR 

There Is a general public !"+---------:-------� disapproval or smoking
habit, yet many artlSiln 

apprentice still Indulge In lt 

SELE:EF[ICACY QCPEgATIONS 

Feel capable or refusing or stop smoking 

Fig. 2.1: Social Ltarnini; Theory "lotlcl 
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CHAPTER TIIRF.E

l\lETRODOLOGV

J.l Stud)' Daign

The design for lhc study \\'t\S dcscriplt\'C 1111d cross-scc1ional. II focuses on 'factors 1nOuencing 

lhc adoption of cignrenc sn1oking among artisan m31c apprentices in l�M North-\Vcst Local

Qo,cmment Area, O>o llllc. 

JJ. Ouc:riplion of Stud) Arc:1 

The study \\'llS cruricd oul in lb3dan Norlh-\Vest Loc31 Go,cmment An:o (LGA) or Oyo Stoic 

h ,s one of the Locnl gO\'emmcnlS tho1 meets the rcqu1n:mcn1 of this study 1n th:11 11 is one of the 

hca,il) urbani�cd Local Government Areas nmong the S in the metropolis \\hicb h�rs 

llll1llffl)US crafh,'Ork Md oppn:n1icc:s. lbndan Nonh-\Vc:s1 is one of the S urban LGAs llut m:ikc: 

vp tb-1cho \\hich 1s the capillll of 0)0 state and contains 11 LG1\s; li,c of ,,h,ch arc 111ban and 

six rural From the 2006 N11tional population cc:osus, lbadln Norlh-\Vcst Locol Go,ernmcnt ArQ 

b.u I popul:ition of IS2,834. of \\hich the moles arc 7SJ 11 and the female:, 77,S23 1n number It 

came into existence ,n 1991 ond \\t\S concd out of lbadan r-.1uruc1p3l Go,crnmcnt. It 1s made up 

or 11 \\Mds, of \\h1ch some includes Den:. A)cn:, Opo)COJalA.sut..una. Agb3Jc/ldlkan. 

Oriumcnn. On-cru, and ldit...:in.Olonsa-oko. Others GrC Abcbi. Ekotcdo, lrulende, Afoot.a_ 

Elqele, ODd OlopomC\\'\\. It 111so contains Elc)ck \\':Iler \\Orks, army and police bamcks, as \\CU 

as I golf coum 

lJ Popull11ion or the 1udy 
St.d) populauon consist of :ill male .ipprcnuccs ,n an) lltl$11\ discipline and undcrioing tn.lrung

io 1 "on.shop \\llhin 11>.idlll >.;orlh \\ est Local Go,cmmcnl Arca. 0)0 SllllC 

3.4 Rcse.:arch , ari11blcs 
n.. - bi · ·-·' · 10 I\\O name!) the Independent variables. anJ the Dependent
• 11C ,ana cs \\ere ca1cgon7,;;u 1n • 

''lnlblc., 
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CIIAPTER TIIRRI-;

i\1£THODOLOGV 

3.1 Study Design 

The design for lhe s1ud) \\llS dcscripuve 1111d cross-scc1ionoJ. II focuses on ·ractors influencing

lhc 11doption of cignrcttc smoking among nrti!..1n ma.le npprcn1ices in lbo.dan Nonh-\Vcst Loco!

Oovemmcnl t\rca, Oyo St.nte. 

3.2. Oc.scription or Stud) Arco 

The study \\'llS carried out in lbado.n Nonh-\Vcst Local Oovcmmenl Arca (LOA) of O)O Stale 

II is one of the Loco.I go,cmmcnlS lhnt meets the requirement oflhis stud) in th3t 11 is one oflhc 

hc.1vdy urbnnizcd Local Government Are35 omong the S in  the mcuopolis ,vhich harbors 

nwncrous crufi\\"Orl.. nnd apprentices. lbad1111 Nonh-\Vcst is one of the S urban LGAs thlll mllkc 

up loodnn ,vhich is the capitol of Oyo stale 1111d conlnins 11 LGJ\s; five of which arc urb3n 1111d 

six rural. from the 2006 No.uonnl population census. lbadan orlh-\Vcst Locnl Government Arca 

bas a population of 152,834, of \t,hich the mnles nrc 75,311 and the fcrnnlc, 77,523 in number. It 

came into existence in 1991 nnd ,,as cnrved ou1 of lbadnn �lunicip:il Oo�emmcnt. II is ma.de up 

of 11 ,,-arch, of \\hich some includes Ocrc \ycre, Opo)cojn/J\s�unn, Agb:ljc/ldibn. 

Ontamffll\/On-cru, o.nd ld1knn/Olorisn-oko 01hcrs arc Abebi, El..01cdo, lnnlcndc, Afon\ll, 

EIC)clc, Bnd Olopomc,,11 h also con1nins Clc)ch: \\111Cr \\Orks, IIITll) and pohcc bamlcks. as \\ell 

u a golf course.

JJ Popul:ation or the study 

Study population consist of all mole apprentices 1n MY nrt1s.in d1sciphnc nnd undergoing IJUIJ\1ng 

illa wotkshop ,vithin tbadnn Nonh \Vest Local C,o,cmmcnl Arca. O)o State 

l.-' Re.search ,:arioblcs 
n . .  ·abl -·-' · 10 t\\O nnmcl) the lnJcpcndcnt variable,, and the Dependent
• ut ,an cs \\ere catcgon� 1n 

Vln&bles. 

• 2S 
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3,,l.l lndcpcndtnl ,ariablcs. 
!he 1ndcpcnJcnt ,anable) arc lhc wc:1o-<1cmo�phic thatactcrisucs such u age, )car1 of
apittnuccsh1p, lc,cl of cd114;41ion, and fae1ors ,nnucncing adoption of cipcuc ffl\Oling �uth as
rccr pressure, c.uy access to cigAreue, affordab,ht), etc.

J,,l.l Ocpcndcnl , arlablc,. 

The dq,mdcnl ,anablc IS the odopuon of the CIGl!JCllc smoling lub1L TbC)C an: catcgoriud 111to

intention, 1nitu111on and maintcl\:Ulce of cigarcuc smoling lub1L 

J.S lncluslon Crltcrh1

, Respondents must be o male apprcnucc current!) undergoing learning (bcl\loccn the age of 10-

��) 
, Rcsrondcnts must be pcnn:incnt residents in the ..clcctcd communit) dunng the period of the 

stud). 

J.6 Exclusion Crilcria
, apprcnuces "ho arc cquoll)· attcndmg school 1n the mommg and reporting 111 \\orlshop i n  the 

aftcmooo at the time of the stud) \\Crc excluded 
• apprentices "ho cannot give a consent on his own \\Crt abo excluded
• apprcnuccs ,,ho arc not residents of the study community \\C:l'C nlso c.,cludcd

J.7 Dttcnnination of santplc size
The gmple siz.c is to be calculated using (Leslie Kish's 1965) sample size dctcnnin:ition·
" l2pq/d2

\\'here n m,n,mum srunple size 
Z• 1.96 (lc,cl ofsignifiCllllCC ors�. 

P• )3.9" (Obwncd from O stud) on Ctglll'Clle \mo\.ing h:ib,ts among adolc--ccnts in northc:i.st

1'1,cria by Salawu cl 111, 2009) 
Q• 1-P 0.661

d s•, (degree of accuracy , c prcc1)1on) conslMt
Thtrtrnrc, 
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n• ( l.961
) x( 0 339) x (1·0.339)!0.0S1

n (1.961
>, (0.339) 11. < 0.661) 0.0s1

n•3� 
A non response rote or\()",. of 34 \\US added to �pie size calculated in order to eddrcu any
possible C4SC or ourition or incomplete response 
,m. of 344 3:14 x Jo 34 4 

100 

D )� • 34 4 

o • 378 (The sample SlZC 'n' \\llS rounded to 400)

J.8 ampllng Technique

The stUdy \\'5 conducted 1n order 10 1n-.estig111e the factors 1nOucnc1ng the adoption or cigarette

smo\.i:!g among nwe opprcnt1ces' oniS3n in lb.id;in Nonh-\Ves1 Loni Go,cmmcnt Arca, O)o
t:l!t. 

I.D orda to sclc:ct a ,'alid s:imple for the purpG)C of this study, a mulu 5ta&e sampling technique 

.,;u be miplo}cd. the stages 111Cludc; 

St11tf' onf" use or purposive sampling to select IW:sn t-;onh-\Vcst Local Government Area. I 
of the 11 local go, muncnt areas in lb3d:in. 

�,tt IM'Dj lbc 11 v.-.rds 1n lhe locol go,cmmcnt \\ere listed and suatilicd into 3 ca1qoncs 

b.llCd "l lhe number of commwuucs 1n each, 

C.&1tgOC) I • v.vds "'ith onl) 1·2 communities, "hich are 3 1n number 

Csitgory 2: .,,,ards "'ith 3-4 communitic, \\hich � 6 in number. 

Cartg0ry 3 \\vds \\ith Sor more communi11e1 \\bich is onl) 2 in number. 
St•« 11tr,,; communities arc selected from each cntceor>, usin rroroniorute s:ampl 

:....J. 
CIIC;Oc) 1; 3 x 6 • I 6

\ I = 2 cornmun1uct 
ltmcc 2 communiues arc selected from \\wd Ill, I\' and VI, '"'� simple rmdom kehruquc 

Calq;ory 2. 6 A 6 • 3 ) 
11 11 J commwuucs 

Haxc 3 COfflmU?Utics arc sclce1ed from 1 11,\',\ II \'Ill and XI, 1111ng sunplc ranJom tc.:bniquc 
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• I.I (alegor} 3; 2 x. 6 

11 ::: I comrnuni1y 

Hence. I communit) is sclec1ed from ".ud IX anJ X, using simple random 1ccbnique. 

S11tt four; At llus singe, \\'Orkshops \\':IS '4:lt\:lcJ ,,iuun the commuruues usma random

s:unplmg 1cchruque (b:tlloung); \\•here there iln: more thnn one eligible rcspoodcnl (more Ihm

ooc -w,mticc) 1n a single: \\Orl-..shop, sunpk random s:unplina \\.U ulCd 10 dctcnninc !he 

respondents \\ho part1c1p;itcd. This procedure c:onunuc unlit !he targclcd 101Al sample is 

achic:,·cd (s« nppcndix I) 

Therefore o 10141 of 6 communities ore selected from the cle\'cn \\'alds. 

� I : Using sunplc nndom technique, 1hc t\\O (2) selected communities from a 101Al of • 

6,c (S) communities m \\'aro Ill, IV and Vl art, 

I Agbeni 

2 ldibn 

�r) 2 : USUJg sunplc random technique, the thrtt (3) selected communities from• totlll of 

t'Aail)-onc (21) communities m Ward 1.ll,V,VII.VIII. and XI ore; 

I. Olopo �-a

2 A)C)C

l Bcrc

Cate;or, )� Us,og simple random tcehniquc, one co1M1urul) selected from • 101Al of fourtC'CD 

(14) commuruties from "-aid IX nnJ X arc:

' AfOClla 

* lippH)d1x I for !he Y.-ard 1Clcct1ons

l.9 \lttbods of Data Collccuoo

• ·-' II 1 ..... coruuun; or ln.Jc,,th 1ntm1C\\ (!DI} Euidc � 1
" E" :i.cd method v.u U:.KU to co cc ......, 
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J.9.1 lnstrumtnl for Data colltctlon

( ,) ln-dtplh lnltni�

ln.«pth intcnic,v (lDl) constt1utcs 10 questions (Appendix IV for the IOI). The question, \\ett
framed and uilorcd to gi,c fwther 1ns1gh1S into f.letors influencing the odopoon of cigarette
smol.in& among mti� nwc apprentices in lbaJ:u, North-\Vcst Local Go,cmmcnt Artt. 0)0

we"� used to facihtatc the d1SCus.s.1ons. 

(U) Questionnaire

The co114tion of the qU311tiuuive d:ita \\'ILS done by means of semi-structured questioniuirc
(Append,, V) Toe qucst1onnam \\-..S dc,clopcd a.l\cr o rnie\\ of the hteronue. Toe
qllQllonna.irc used 10 clic11 quanllt.oti\c dot.o from the respondents consists of four scc:uons
bbclcd A-0. Sccuon A sought 1nformo11on on ,\l:c le,cl of cduaiuon. Rchi;1on, Elhruc i;roup,

)"C2n of kpptcnuccshlp and other soc:1CH!cmogroph1c ctwiKtcnsucs of the rcspondtnts Section 
B cons1ined 1ucstions that \\-Cre used 10 detcrmme the factors uillucncing intenuon to smoLe 
ci� Sccuon C sought mformauon on llliulllion of cigarcne smol.ing. Section D focused oo 
diaung uuonnation's or:, roain1cnancc of ci�tc smoking. 

3.11 \'1lid11) or tbc instrumc:01 
In order to dctcnrune the validity of the instrument (the qucstinnnairc and IOI £Wdc) for d.ita 
coilcctiou; the scuu-structurcd qucst1oruutrc \\11) used, 
I The drafts pf the qucsuonnairc "ere dC\clopc:J by con.suh1ng rclcvant literal� The draft of 

lbt IDSlJ'\mCnl �enl an 1ndq,cnJcn1 rc,,c"' flOD'I peers &nJ C'\pcTt ttscim:hcn 1n the 
Facu!t} of Public Health, Collci;c of �tcdu:,nc, -1 Un,,cmt) of lbe.S:,n Toe c:<pcnmccd 
mcvcbm cons•J'ICd of spccblist, 1n llealth Promouon. fducauon, Populnuon &nJ 

Rqwnducti,·c Health. 
t Pre-test of the insuumcnt \\'llS conducted bc\Y.Cffl i"-12 \la) 2014 llSlfti; lbed3l' !\onh 

l.GA bucd on ,unilanllcs in ctwactcn5uc "'11h \be SluJ) r,opula1,on.. 
3 Sapmuor rcvie\\ \\-as u.).Cd U1 finc-11.wna the 1ruuumcn1 
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fol1) questionnaires \\Crc ndministcrc:d In ,,.,.o ,dc:ttcd communh1c:s (Yc:mctu ond Gate market) 

Ille c:omplctc:d que5tionnoircs \\'Crc edited and responses code und entered into a computer The 

(bta "ere onnl)-zcd using dc:sc:ripllvc i;tntistic:s

Bucci on the pre-test rcsullS, the follo\\ing m;ommcndations and changes 10 the main study 

wcrcmDdc; 

1) The title of the study \\"GS modified 10 read "Factors influencing the adoption of cigarette

smol..ing runons artisnn male apprentices 1n lbndan North-\Vcst Local Go vernment Area. O)o

Stnte" 

ii) 0\\1ng to the bulky nature of the 8-p;111e qucstionnnirc:, average adm1n1stration time per

questionnaire ,vas recorded as 33 minutes

3.11 Rclh1bility or the lns lrun1cn1 

In order to detcnnine the rchnbility of the instruments (the questionnaire and the IOI gwde) \\'Crc:

re,,cwcd for quality ond c:onsistc:nc) TI1e instruments \\ere transhued into Yoruba longwise 

\\lucb LS the locnl language of the lorgc:1 population (Appendix VI ond VU) by Yoruba lansu,:ige 

o-pcn. Another Yoruba Language expert tronslatcd ii b:scl.. 10 English language Th.e NiO

instruments ,.,.ere pre-tested 10 nsc:cnain sustainability ond approprinlcness to licld sicuation.

determine \\helhcr the questions \\C:l'C cleM and simple enough for p:uticipants comprehension

and dctcnnine the trend in the response of pan,cipanlS and the amount of lime II took to
adm1mstcr the: ques11onru11rc:

The IOI guide \\'ll5 prc-1cs1cd an1ong n1alc apprcnliccs artisan in lbadnn North LGA Oyo StDtc. 
Forty apprentices artisan \\ere interv1c\\cd us1n11 the qucsltonnaire (rcpr,:scnung JO-,� of the 
actual simple sii..c for 1h1s study) ol Ycn1ctu and Oolc mnrkct in lb3d11n �orth. LG\. The
ques1io0Mirc was cleaned, coded und cntcr�d inlo 1he compulcr lbc rc:habiht) of the 
questionnaire ,vas dctenninc:J using the Cronb:lch'� Alph:1 model 1cchn1quc orSP S (,crsion 15) 
The rcli:ibility corrclntion co•cffic:icnl of 0.92 \\'ll'i obtrunc:J, which Indicated 1h31 the instnuncnt 
wa.s very rcli.iblc. 
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).IJ T ....... ef ll••nll Aulia ... b.
n. ,aell'(h ualJllnlS "-'lff uaincd CiX &v,o da)a 2t,•. r,- Junr. 2014 A IBmllll aw•ul, plm
.S umc l&ble \liffc dc\clopcd and lpPfo�al b) thi: pcujecl iUptl\,tOr for tbc uainina A ume
ublc .,.._. Jna\\n for 1h11 l'Cflod or l houn 91.m,l2 noon d&il) 11 tbc ARJIEC coarnmce ro<1111.,
l)cJIIIU1lffil 01 llcallh Promotion and lii1nca1100. I K\11&) or Public I lallh. Unn'fflll) Collqc
llo,ptal I he trll n1n11 com1nmcal "'ilh lntroducuoa or lht tmncr or tbc JrinaJ-.1 in,011111«
.,.s 1ra1nm 11\e 1ralnea "TI" &1\-cn 11ainlni nwcri.ali. mi &al.Ina lhrolqh tmnina ICSJXlftl
v.hi<h lntroJuceJ lhctn 10 the n.-x;u·ch stlaly, obj«th-n IIDd mcthodoloc), �)'I on the da1A 
roll«lhln l'f(>l:NUfO (entry pl'\ICCUCJ, acdini (Omcnl or p)lmtW Cll1n '°' lbc ltud), ugnins of 
conlllk1111aht) muriul\:c fonn wlJ lldminl111111on or �) 1bc a;ipopriJsc tnining 
,nnbodt anJ matc:nal, loc fac1h�11on V.'m wtn'tfd � mr:thodi indudcJ I comblnatlon o(

tarscl) ucu,o ll'linlna mc:thoJs such iu p}lt�J'2101> d1i..,m10111, Janoiutmloo and mum 
1Xtl\Ot\11tollons, rolc:-11la) anJ l�tura to nul.C' the ln.inlng p:rnidp:itor) Rca;11tual01') 
q\lr\UOIU tor mon11onnii wlJ nueuma tninca • comswcbcmion "-as D.11.cd from time: ID umc:. 

OanonstBtions \\lU uscJ 10 uurufcr l,;1ll, for con.Jucuna IOI, IIINalpuons ail 1q,on v.11tina 
ol linc:hng), nnd cs(ICcloll)' lur lhC' couc.::t UltC!J!ttWlon of exh 11rm The qucstiOJ11WrC and the 
IOI &wdc ,,u rc:,1-.cd ,,11h them Junng the lnirutlj alicr \\hich the RA, \\l:ff equipped .,..;th 
cop) of lhc instn1mcn1 c:ich 10 be: lAl.c:n � anJ rad o,cr for better undcrstmdina .,..,th aim of 
aru,1cnng M) bum•nll quc,uon that mA} result the follO"'lna Ji), The: qucstiOMAJrc "''&S Cunha 
lt\lC\\cd 10 cn$urc the �-ori,1 1c:n .. ) 1n 1h.: numt-cring o.nJ the aJcqu.xy of lhc slip imuuctions. 

�c&0u111ions 6nJ logistic Jll:iM for u:tlA collC\:t1, n \\'CfC d,� and stipends i»Jd 10 RAs. The

racvcbcr f11_cih1o1cd lhc 1nuning ",lh supcn·isll,n b) stnJT mcmbcn of the �I or Heal lb

Promouon and Education 11,1, 1wn helped h> � and scan:: lrlinco anJ based on the

11.�cnt ,cores, lhc linol four rc:scarch wi,t3nb \\'CfC sclcc1cd for the: stud> f:ach RJ\ ,1'8.S

ass1;ned potent in! doles nnd units tor d111A culkc11on rutd \\ere direct I)' WJIC" 1scd b)' \he

"1Catthcr, l:4ch RA rccchc:<l O cop) of lhc field m:ul\131, copic� of lhc que1tioruwrc, one cop)

or lhc c:thicol nppro,al fron, the St.tic :O.hn,slr) of I kalth nod ,1t11tng m111criols llll contained in a

(1 - - f II I' A nnrtlcl"-,tc:d 1n the dota collcc:1ton for the prc-1�1 ot lbc
� \l,'llcr proo b;ig. A v,S ,-· ,-
qllCltloiwlrc in lbodo.n North LOA, Oyo State 
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J.13 Data Collection Procedure

The study "'US cruricd out from July 711' • Aui:u)l 28 n, 2014 v.ith the assistance of four tJaJned

Rcsc:\fCh Assi51n.nts. The rescarcher ,vith the four trained research nssislJIJlts administered the 

questiollJlllirc to the respondents in lbadnn Nonh-\\lest local Government Arcn ofOyo State. The 

rcsc.uch assistance ,..,ere trained in the follo\\1ng arc.is; the objccuves of the study, the Sampling 
procedure, ho\\ to secure respondents tnform .. -d consent; importance of collecting valid data; 

procedures for qucstioMairc admin1suu11on 31\d techniques for revic,ving the items in the 

qucstionruirc The moou.11 of field operation ,vns prepared to explain bo,v cnuies \\'Ould be 

1113dc, and ho,v vnrioblcs \\'Ould be coded. The rcscruch assistants ,vith the researcher v.crc 

1n, ol\'cd 1n the collection of the dntn. Data collcc11on took place in the month of July to August 

:?014 mostly in the morning on ,vcek d3)'S nnd m the oOcmoon on ,vcckends. Shon debneling 

sessions \\'Crc nlso held at the end of each dn) \\here the da)s \\Ork \\IIS rcv1e\\ed nnd the next 

plan of action disseminated to the research ass1�lru\ts 

J.13.1 Qualitative i\lctbod
ID! wu conducted separately ,vith each of six male wtisnn apprentices in August, 2014 for t\\'O

cbys. The sessions y,·erc conducted in a venue that "'llS free of disuuction The venues v.i:rc
c:arcfull) selected \\ith input of craO masters Titc ,cnues used \\-Crc conducive for the
participants to discuss freely. Each !DI session lasted for a minimum duration or 45 minutes. The
cli.scussion sessions y;crc conducted by a moderator, one note taker, \\ho documented discussants

rtSpOnscs using o tape recorder nnd through , crbatim ""riling of proceeding., The discuss=inrs 
.,,m provided with full details of the study anJ nn nssurnncc of conlidcntilllit) of the disclosed 
mfonna11on Pcnnission to use a tape recorder \\JS sought nnd , ctrol consent \\US obl3incd from 
discu.s.sants prior lo commencement of eJCh �c)110n Each discussion \\11.S h1ghl) 1ntcr11c11, c 11$

duciwants took turns to oir their vie\\'S 1n respect of the issues l'lliscd for d1scuss1on. D1w11ssan1.5 
.,,trc cocouraicd to feel free to express themselves Each of the IDI \\'US later t.nlnSCnbcd and the 
1nfonn:ition wed to suppon the rcpon seneratcd b) the notc•tal..ers. 

3.IJ.2 Qu:antltathc lcthotl
'h. _  · II -·• th the UM: of o scm1-structurcd inten1c\\cr administered
I DIC quan11tatl\ c data \VOS co CCI= '' I 

. _,. b 11,e pnnci""I in,estigator \\1th the help of four trainedqucsuonnauc that "-as odm1n1ster.:u )' ,-
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field assistants. A total of 400 qucstionn.:urc) ,,er,: administered :md they \\ere nil retrieved. 

face-to-face mtcr. ,c,, "-as conducted for the ro:�pondcnts in Ill\ ensured coofidenllal location, 

tlus is to a,oid distraction. Secluded plticcs such as; inside lhc shops, under the tree and ,eranda

"� used to ensure: comfon-abilil)' of the respondents. The data collection process included the

follo,ving steps; visit to c�ch of the ,vn.rd, coupled ,,..ith idenuficauon ,isil to cnch of the "'llrd 10

the heads of each of the selected rut1S1111 apprentices union to seek a pcnnission to conduct 

1ntmic\\"S and administer questionnaire on the respondents. The scrru-suucturc:d ques11onn:urc 

".u intcnic,�r administered .The sections in the questionnaire include the soeio-dcmogr.ipluc

charncleristics of the respondents \\hilc other section contains infonnolion on ... arioblc., of the 

study. 

J.1, Data managcmcnl and Anal)sb 

The upe-rccordcd response from lhc IOI ,,ere tr.uucribcd ,crbatim o.nd used to update the \\'lite 

up of the recorder TI1e IOI report \\11S nnalyud m:uiuall) by the rcscan:her Con1cn1 Wld context 

IIIW)'SlS usmg o thematic approach invol ving the grouping together of similar themes in c.icb 

tranSCnpl \\'as follo,,..cd by identifying emerging trends o.nd differences across transcript. 

111 respect to data analysis from the qucsuono:1irc the follo"ing \\-ere done. 

I All the administered questionnaires ,,-ere checked one b) one nnd edit them for purpose of 

completeness and accuracy 

2 Serial nwnbcrs \\11.S \\Titten on the qucstioMaircs for CU) identification and rcc:311 of &n) 

insuumcnt \\lth problems Serial number \\'llS lb)igncd to each questionnaire for identification 

and for correct dat.a entry and OJW)Sis. 

l A coduig scheme guide \\"3S dc,elopcd of\er carefully rcv1e,\'lng the responses nnd appropnatc

sconng \\a$ done.
4 The d.ita \\.lS nunually coded Md entered into the computer for OJW) sis 

lle1pondtnts' loo\\lc:d&e on the ri,t.: of smol,ni; ,,,:re mC3SW'Cd using l.no\\lcdgc scale Sc,cn 

t • •  led . ··'·ed nnd points allotted to CKh of the '-no" led� qucs\101-, ( Iiwuw gc questions \\-ere IUI' 

lojt 10 the most co�t ans,,cr "en: allotted 1 pomlS each.l)Olnts). Responses thnt ,,ere \'Cl')' c 

A- ed no point (I c icro point) The total kno\\lcdgc �ore and•v•, rt$ponse th:ll \\"ll.S 1ncortttt c.im 
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!he maximum oblllinable score for each respondent \\.U calculated The Kno\t,lcdge scores �.

>S-10 nnd >10 \\ere cotcgoriscd as poor, fair lllld Sood rcspccti\ely

The data \\ere nnolyzcd usina 10�1/ SllltJst1c P.x�gc for Soc1oJ Science (SPSS) (Version 16) 

s11111s11coJ package Micro son excel ,ersion 2007 ror w1ndo\\s ,,ere used in the dat11 an:il)·sis 

The descriptive Sllltistical tools used were mean. stllndard de,'iation 1\1\d the infen:nti.il s1a1is11cs 

of Chi-squ:irc (X1
) nnd logistic regression IC)l ,1'11S used for the Mal)s1s Frequency nnd

percentage tables ,vcrc generated Wld Cross lllbulotions or some vnrioblcs done using Chi-square

(X1) test. The research h) pothescs \\en: tested 10 cslllbli_sh ossociations bet\\c:cn the independent 

and dependent variables using the Ch1-squ:uc test at s•1o prob:ibilit) lc\.el for 1t:jee1ing the null 

h)'J>Olheses. Cross tabulation of dependent 31\d independent vnrioblo \\'DS olso done to eslllblish 

DSSOCiallons bet\\·een the ,nnablc. The results 11ere summoriud ond presented In ch:lp1cr four of 

this dissertation 

J.IS Ethlc11I Consldcr11tions

The proposal ,vas !>Ubnuucd for opprovoJ ond rc1iewcd by the Oyo State Ethical Revic11

Conunillce. Informed consent \\'llS obtruned fro,n the respondents b) gil ing them an informed

consent form to fill by explaining it to the best of l11eir underst'11lding. The informed consent
fonn spell out the 111.ie of the study, purpose of the stud), justifications for doing the study as

\\ell ns the benefit that ,viii be denied ot the end of the stud). The respondent 1h01 ennnot read or 
write I c:rbol infonnollon consent \\'tlS sort from the respondents before the commencement of the 
filling or the questionnaire. 

Panicipation \\'US volunlllf)' and there \\35 no criticism of respondents 11ho refused to panic1potc.

Panic,ponts' identities like nomc or oddrcss \\& not ,vnucn on the qucstionnnirc so as to keep

lhe informt1uon given by cnch respondent ns confidential ns possible. ll011c"cr, participants'

\\ere given cqunl opportunities to II ithdra1\ their consent free!) during lhc study. Confidentin.hty

Or h · I · all) mo·1n1a ·ined during n.nd of\er the collcc110n of his informotion.cac part1c p:int 11'llS m:1.x1m 
In' 1 d fi th respondent 1111S stored in o compulcr sys1cm for analysis by the,ormot1on gat ,ere rom c 

h , · · filled by the respondent wn.s kept for mn.ximum of ten )C.U-S
rcsCQrc er \l'h1le the qucs11onnntre 1 
... . . . h 5 or the stud) 11-ould hove been nccomplished ... ,er which II ts believed that t c purpo c 
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3.16 Limitation of the study

One oflhc hmitotions encountered during this stud) 15 lhot some respondents ,,·ere not be oble 10rwiJl lnformotion occum1cly.
Anolhcr similar limiu11ion cncoun1crcd is tha1 some of rcspondencs \\'ere no1 ,,illing 10 divulge,itnl information 1h01 is crucial 10 lhc n:lcvancc of 1h1s study

The researcher minimi1.cd these limi101ions by cn:a1ing o very rcl11Xcd ounosphcrc ,vhich eobnnccd dclllilcd recall or rclcvW11 experiences, not being d1scrimino1ory or judgmcnllll, andtusuring chem of conliden1iolity lo encourage lhc,r 10101 coopcro1lon . 

• 

• 

• 
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CIIAPl ER FOUR 

�ULT 

The rcsulls or this stud)· arc presented in llus chapter The chapter coruis1s or soc10-dcmo�ph1c

ch11mc1cns1ics, 1nten11ons of the rcspondcnlS 10 mol..c, 1n1t1i1Uon or smol..ing and mnintcnnncc of

imoltinll hnbil 

4.1: otlo-dcmogr11pbic chor11e1crl.stlu 

The 011c or1he respondent., ranged from ll 10 24 )� \\ilh o mcill\ of 19.6:t2.7 )enrs. �tore 1hnn 

hlllr (55.8%) \\'ere in lhc I 7 to 20 )car oge group o.s sho\\11 1n ligurc 4.1 Mojori1y (62.8%) or 1hc 

respondents htlS been nn apprentice bct,\'cen 1- l )enrs \\hilc 15.2',• has bctn on opprcnticc for 

up to 4-6 yenrs, the menn years of opprcn1iccsh1p is 2.Si: 1.2 (Sec 1oblc 4 1 n and 4 I b), 

The dlslribu11on or the rcspondenlS b3scd on 1hc1r I)-pc of apprenticeship sho\\-S tluu; fc,v ( 16. 

l''t) of the respondents \\'Cl'C 1tuloring opprcntlceship, followed by I 1.3% \\Ito \\-ere trading 

apprcnliccship nnd 8.7% \\ho \\'Crt mccluuuc and brieklo:riag apprenticeships. �1DJOnly (63.3%) 

of the respondents ,vcrc luslims. olmosl all (99 S'/•) of lhc rcspondcnlS ,,ere Nigena.ns ,vhilc 

m�jority (75.l01o) of the rcspondcnlS \\-Crc Yorub.1 s. The d1stnbut1on of the rcspondenlS' level or 

education shO\\S 11t111 mojoril)' (64.2to) hild sccondnry, 28.0% hild primary education \\lulc just 

few (3.5%) hnd no formal education 

• 
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Table -I. I A Sodo-tlc:mogruphlc ch1ractcrulic:.s or rhc rc.1pondc:nt.,,
l\ge 

13-f 6 )'CIIIS

17-20 years

21-24 )'CD.I'S

�fc11n ror Age 

Yc::irs of apprenticeship 

<I )'Cat

1-3 ycnrs

4-6 )'Clll'S

�lcAn for yc:nrs or npprcnlfc:cshlp

• 

• 

• 

J7 

106 

223 

71 

19,6*2.7 

88 

125 

61 

2,5:f:l.2 

26.5,,_o 

55.8% 

17.7% 

22.0% 

62.8% 

15.2% 
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Table 4.1 b: Socio-demographic ch11rac1cristics of lhc rcspondcntJ (N�OO)T) pcs or 11pprenliccshlp 
Nn % Tailoring 

Trading 

Plumber 

�lcchonic 

Pointer 

Drickloyers 

VulcMIZCr 

011tbcr 

Fumi1urc:/Corpen1ry 

Grinder 

Electrician 

Rndionic/Radio repairer 

Pntenl l\lcdicine Vendor/ Chemist
Cobbler 

Engineer/ Phone Engineer

Tinker 

Oakcr 

Photographer 

Aluminum furniture ,vorl.

• 

• 

38 

-

65 (16.3) 

45 (11.3) 

17 (4.3) 

35 (8. 7) 

12 (3.0) 

JS (8 .. 7) 

32 (8.0) 

13 (3.3) 

30 (7.S) 

11 (2.7J 

I O (2.S) 

9 (2.3) 

12 (3.0) 

13 (3.3) 

8 (2.0) 

IS (3.7) 

IS (3.7) 

IS (3.7) 

8 (2.0) 
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Table ,tic Socio-Jemographic chanictcrisllr 

-Soclo-Jcmogpphlc ch11rac1cr1Jt1cs 

Rtliglon 
• • 

Chris11nn11y 

Islam 

NallonAlily 

Nigcnon 

Non-Nigcrinn 

Tribe 

Yoruba 

H3usa 

lgbo 

Lr,·rl or cllucnllon 

No ronnal c:ducotion 

PrinlDJ)' 

Sccondnry

Post Sccondnry 

• 

• 

39 

(N�OO) 

147 (J6.7) 

2SJ (63.J) 

398 (99.5) 

2 (0.5) 

JOI (75.3) 

24 (6.0) 

75 (18.7) 

14 (3.5) 

112 (28.0) 

257 (64.2) 

17 (4.3) 
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�J: lalcntloa lo smoke cigarette among lhc respondents
{lus scc11on discussed the factors influencing m;ponJents' intention to smoke Fony s1, pcreents
of the respondents o.ssumes GpprentitcS build 1ntcnttons to smoke because the) bclicv·c it \\ill
boost their pcrsonaht), almost holf (49 7%) o l  the respondents stotcd that cigorettc smoMflg u
mudc attroc11vc and glomorous, hence could build intention, "hilc fc\\' (21.3•4) of the
rtspondents reported that Apprentices plw to smoke c1gnrctte just to copy their boss l\1ojorit)
(60.8.,•) of the respondents Mid opprcnt,ces could plllll 10 smoke because o f  p:ll'Cntol influence
\\htlc 40.S¾ of the respondents nssencd tlut troJncr's influence moy lure them. l\1aJority (60.8%)
of the re)pondents reported peer pressure ,s o kc} factor that builds intention 10 smoke among 
11pprcn11ccs, fe\\ (29.0-ie) of the respondents reported that apprentices plons 10 smoke JUSI out of 
curiosity ,vhilc (31.0%) of tltc respondents mentioned other flll1lily members or siblini:s who 
smokes 1n11y influence decision to smoke 1111\ong i1pprcn1iccs 100. 

rort)·thrce pcrccnts reported they \\ere flll1lili.ir '"th c,go.rcue ad\'ertisemen1 on the media and 

they gave the follo,ving media o.s their SO\IJ'Ce, pnnl/posu:rstmnsozine (43.6%), bar/club house 
(37.2�1.) \\hile just fc,v (2.91/o) of I.be rt'Spondcnts gave television os their media so\lJ'Cc. Almost 

all (95.9-/o) of the respondents reported thnt the ad,ert seen/beard gl\e them image of confidence 

obout smokers while 82.00/e of the respondents Stilted that the ad,ert seen/heard give them image 

of luxury about smokers. l\loJont) (73.So/e) of tlte respondents reported the advert seen/heard 

&l\e lhcnt imoge of affiuence or high soc,o.l s101us about smokers \\hile 62.8% of the respondents 

opined thot the advert sccn/hconl ghc them image of success about smokers. Majority (67.6%) 

of lhc respondents reported the ad, en suggested 1h01 they should do something

Almost all (92.4%) of tlte respondents reported that tlte advert empha.si,ed the harm of smolung

and they s\.Qted the hcoltlt \\1lmings heard as follows; smoker "ill die young (23.1 %), smoking

leads to asthma (20.6o/o) and smoking leads to dork chest, cough, sore throat and burnt teeth.

Almost half (47.0%) of the respondents ga,·c thctr opinion lb.at cigarette smokins is not o Good

lubit, majority (7 I .5¾) s\.Qted that the perceived impression of the societ) on cigoreue smoking

is ood v.hile 67.3,/o of the respondents mentioned tltey hnve never seen any health \\1llllling

· k F u,c fe\\' ()'l 8%) respondents \\ho ho.,e s«n health warming
mcs.sngcs on c111orc1te p::ic ages. or -· 
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messages on cigo.n:l\c pack.ages only fe,v (24.4%) of the respondents �Ulted thot they don't

t,c\icvc the hcillth \\arming messages seen on cigaJtlle pacl..agcs.
fc,, (14.3%) of thc respondcnts mcn11oned that their trainer ,v115 a smoker and fifty-six pcrcents

of them chiimcd they ha,c been sent on errand to buy cigarette before. Almost holf (48.So/o) said

they hove O "No smoking" restriction 01 their \\orl.. pince, 41.8% of the respondents dcclo.red 1h01

rcstnction has reduced smol..ing among opprenucc� Fc,v (34.81/,) of the respondents stnted that 

tht) hove been told at ,vork about the health risl.. of cigo.rcue smoking and they slated ,, hat they

were told as follo\\S; smokers ore linblc to die young (5.7%), smoking is dangerous to lhe health 

(9 2%) nnd it. can shonen one's life or Cllll$C death (7.l'lo) �1ajonty (76.8%) don't think they 

tuvc more to goin or lose by  smol..ing 

4J Kno11 ledge of onison n1alc npprcoticc on ri\k or smoking clgarctcc 

This SCiJllent sign.ilicnntly sho\\ed the 1..no\\lcdgc of o.rtisnn n1:ilc npprenticcs on risk of 

smoking Kno" ledge scale ,vas used to assess the level of kno\\ ledge of the respondents on the 

ruk of smoking. Respondent \\'ho scored s5, were rated ns hnving poor knowledge. Those \\ho 

>S-10 11CTC rated as fnir in kno,vledgc and respondents ,vith >10 \\"Crc rated ns having good

l.nowlcdge. l'vlajority of the nrtisnn apprentice (48.0"/t) had good knowledge on the risk of
smoking in C-Omparison to those ,vho \\ere rated fnir (33.2) and poor (18.8) in kno\\ledgc of risk
of smoking. Conclusively, the 1nean kno\',.lcdge score of rcspondcnts \\'11.S 12.8 ± 2.9 and 76.3%

of them hod good knowledge (Tobie 42. nnd Figure 4.3).

h 1s fundrunental 10 state 1h01 majority (S0.2S0�) of the respondents ottcsted to the foci that 

smoking cigarette can !cod to hcolth problems, 75.°'• said that smoking ciga.rcttes can lend to

thest infection. MoJority (72.5%) rcponed that smoking ciga.rc11c cannot lead to chronic

obstructive lllf\YDY disetUc. Sevcnty-li\c percent 011estcd that c1garc11c smoking can lead to lung

ainccr ,vhilc almost oil (75.8%) of the respondents said that c1garc11c smoking coMot kad 10

i.. 
• S d lS (85 0"/4) rcponcd that c1garc11c s1nok1ng cannot result intou1l)tncns1on. on,c respon en 

· ul · 1 bo hnlf (S l So/.) s:iid that smokers nrc tinble to die )Oun g. l\lajonty,pq,ue ccr, and shght ) o vc · • 

(gl , d 1 · ue smoking con cousc block lips, 72.6�, ottestcd to lhe...,•!,) rcspondcnts cla1mc 11111 c1garc 
, . . b d body odour Also, (5 I S%) be.lie, cs c1garc11e smoking•act that smoking gives s1nokcrs a 

causes the cye-b:ills 10 become red. (f nblc 4.2)
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messages on cigo.rcttc packngcs only fe,v (24.4'1•) of lhc respondenls stated that they don't

t,clie,c the health ,,unn1ng messages seen on cig.trcttc packages
few (14.3%) of thc respondents mentioned tha1 lhc1r trainer \\'OS a smoker and fifly-six perccnts 

oflhcm claimed the> have  been sent on errand to buy cigarette before. Almost half(48.5%} said

the)' bllve 11 ··No smoking" restriction 111 their \\Ori. place, 4 I .8% of the respondcnlS dcclo.rcd thnl 

iomction has reduced smoking among apprenllcl:$ Fe,v (34.8%} of the rcspondcnlS stated that 
they h11,c been told 111 ,vork abou1 the health risk of cigarette smoking 11nd they stDtcd ,,hal they 

\\ere 1old os follo,vs; smokers arc liable 10 die young (5.7%), smoking is dangerous 10 the heallh 

(9.2%) and it. can shorten ono's life or cnusc death (7.1�•) �lajorit) (76.8%) don't think they 

h.),c more 10 gain or lose by smoking 

�J Kno\\ ledge of 11rtls11n mule llpprcnticc on  risk of smoking cigarette 

This segment significant!) sho,,ed the kno\\ledge of artisllO male apprentices on risk of 
smo\Jng. Kno" ledge scale ,vas used 10 assess the le\'el of I.no" ledge of the respondents on the 
nsk of smoking. Respondent \\1 ho scored SS, \\-Cl'C rated as having poor knowledge. Those "ho 

>S-10 ",:re rated as fair in kno\\ledgc and rcspondcnlS ,vith >10 \\,:re rau:d os having good

lcrlo,,lcdgc. Majority of the o.rtisan apprentice (48.0-/4) had good kno\\·lcdgc on the risk of
smoking in comparison 10 those \\ho \\Crc r ated fair (33.2} and poor (18.8) in kno\\lcdge of risk
of smoking. Conclusively, the ,ncan knowledge score of rcspondcnlS \\'llS 12.8 ± 2.9 and 76.3%
of them b3d good kno,vlcdgc (Table 42. Md Figure 4.3).

II IS fundruncnlol 10 stale 1h31 mojorily (S0.25•,) of the respondenlS nttcsted to the f.1ct lb3t

smoking cigarette can lend 10 health problems, 75.0-/o s111d thal smoking cigo.n:ttt:s can le�d lo 

chm infection. Majority (72.5%) reported lh�I smoking cigo.r,:uc cnMot lc11d 10 chronic

obstruc tive air\wy disease. Seventy-five percent a11cs1cd tb31 cigo.r,:uc smoking co.n lead 10 lung

canca while ·almost all (75.8%) of  the respondents said thot cigarette smoking ct1nnot lc3d to

h) · S d ts (8S 0-/4) reported tb31 c1gnrct1c sn,olJng cnnnot result intol)Crtcns1on. omc rcspon en 

· I d 'gh I bo h lf(SI 5o/,) said lb3t smokers arc liable to die )'Oung. l\1ajonty.llCPllc u ccr. an sh l y a \'C a • 
(II J d I · 

tic smokins can c11usc black lips, 72 6,-. attested 10 the��) respondents cl111mc 1101 c1garc 
,_ '-·d bod) odour Also (5 I S��) bcllc,cs cigorcuc smol..1ng
1.:1 th.:it smoking gives sn1okcrs "" ' 
causes the eye-balls to become red. (fable 4.2)
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,1,,1 Quotrs rrom I UI discu.,.1ion on thr d11n1;trs 1111orl11rd "hb smoklngThe follO\\ling nrc quotes lroo, 101 discussion;
I II a, toltl that s111olcl11g can I rad to 0:,1/11110 and black /fps b111 n,y brother .b1n1 that I amJmotlng 'Bc11so11" b111 he ca111101 tell 011r part111, brcu11se hr too sn,olcu �smoklnJ: of clgarcllr ca11 lead to other cr/n,fnu/ oct/11/tfts .111cl, Q.J stto//ng and tn1ancy, sn1olc/11g/ml(a11 hc111p ,11ul lllcol,o/ co1u11111p1lon I started l111okf11g 11/,en I lvas 111 Logos bt/ort I MIUbrought to lhada11 lo lrar11 a11to111obftr n1ccl1"11f,· ll'Or/c. Smoking of clgartl/c can also ltod tohtart proble111, cancer, rttl eyes u11d body odour
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Table 4.2 Knon•led�e or health Problerns 11ssocl:11ed 1vitb cigarette smoking. N=-400Variables 

Nn % 
Con health problems result frorn smoking cigarette? -
Yes 

201 
No 

can smoking cigarettes lends to chest infection? Yes 
No 

Smoking cigarette cannot lends to chronJc obstructive nin,'llydisease? 
Yes 
No 

Can smoking cignrctte leads to lung cancer?Yes 
No 

199 

300 

100 

190 

210 

301 

99 

(50.3) 
(49.7) 

(75.0) 
(25.0) 

(47.5) 
(72.5) 

Smoking cignrcuc cannot leads to hypertension?�s 
3m (75.� � 

97 �4.� 
Smoking cigarette con leads lo peptic ulcer disc.isc or digestive 

(75.3) 
(24.7) 

problem? 
Yes 

340 (85.0) No 

60 (15.0) Smokers 11rc liable to  die young?
Yes 
No 

Smoking cignrcttc can leads 10 black Lips ?Yes 
No 

Smoking cigarette can lends to Oody odour?Yes 
No 

Smoking cigorcucs cannot leads to red eyesYes 
No 

• 43 

206 
184 

325 

75 

290
110 

206 
194 

(51.5) 
(48.5) 

(81.3) 
(18.7) 

(72.6) 
(27.4) 

(51.5) 
(48.5) 
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Table 4..Ja: Factors innucncing rcspontlcnts' intension 10 smoke factors influencing intcnsion to smoke
-

It boosts my personality 

Yes 

No 

It is 01tmctivc 

Yes 

No 

• 

To copy my boss 

Yes 

No 

Parental influence 

Yes 

No 

Tntincrs' influence

Yes 

No 

Petr pressure 

Yes 

0 

Curiosity 

Yes 

No 

• 

Na:400 

N!!. (%) 

184 (46.0) 

216 (54.0) 

199 (49. 7) 

201 (50.3) 

85 (21.3) 

315 (78.8) 

243 (60.8) 

I 57 (39.3) 

162 (40.S) 

238 (59.5) 

243 (60.8) 

I 57 (39.3) 

116 (29.0) 

284 (71.0) 
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Table 4.3b Iiaelors inOueneing rcsponden1s intention 10 smoke
Variables 

fo.mil)'I Siblings smoke 

Yes 

No 

Are you fnmillnr \\�th any cignreuc advertisement on the niedia? Yes 

'o 

Uycs, \\hicb or the media? (n•l72)
Tclc,•ision 

Radio 

Print/Posters/Magazine 

Billboll!'d 

Cinema 

Bar/Club house 

Did the adven seen/heard give you image of confidence about smokers?
Yes 

No 

Did the adven seen/heard give you image of lu.,ul) about smokers?
Yes 

No 

Did the adven seen/beard give you imoge ofamucnce abou1 sn1okcrs?
Yes 

No 

• 

46 

(N--400) 

N!J.. (o/o) 

124 (31.0) 

276 (69.0) 

172 (43.0) 

227 (57.0) 

5 (2.9) 

8 (4.7) 

75 (43.6) 

5 (2.9) 

15 (8.7) 

64 (37.2) 

165 (95.9) 

7 (4.1) 

14 (82.0) 

31 (18.0) 

127 (73.8) 

45 (26.2) 
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Table 4.Jc Fnctors lnOuencing respondents intention 10 smoke Did the 11dvcr1 sccn/hcnrd give you imogc 0f\ucccss About llniokcrs'/Yes 

No 

Dill the nd\'Crl suggest thnt you should do son,ctbing?
Yes 

No 

If )'CS, n•h111 did it Rllk you to do?
Yes 

No 

I don't kno\v 

Did the nd\•crt emphasized the horn, of smoking
No 

S1a1c lhc hnrius lhe nd\·cr1 cn1ph:islzed (muhiplc response)Dangtrous 10 one's health
D111k chest, cough, sore throat and burnt teeth
Smoker \vould die young
Kidney do.magc 
Causes cnnccr 
Hean nnd brain damage
Lends to asthma 
In your opinion, do you think cignrcttc smoking i s  o good habit (Nc400)
Yes 

No 

• 

-17 

Nn(¾) 

108 (62.8) 

64 (37.2) 

188 (67.6) 

80 (32.4) 

54 (28.7) 

85 (50.6) 

29(17.3) 

158 (92.4) 

13 (7.6) 

28 (16.6) 

29(17.3) 

37(23.1) 

18 (10.7) 

19(11.J} 

4 (2.S) 

33 (20.6) 

32 (8.0) 
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Table 4.Jd FAclors ioOueoclng the intention to smoke (N�OO)\Vbnt impression do )'OU perceive your SOcici) have 00 cigarette �mokiog habit 

Good 

Bad 

Indifferent 

Have you ever seen henlth ,vaming messages on cigarette packagesYes 

No 

If you have scco lhc ,vamings, do you believe the health ,vaminss
(N=l31) that you sec on lhe cigan:uc
Yes 

No 

\\'ns your trainer a smoker 

Yes 

No 

I don'l kno,,• 

If yes, has he ever sent you an crrnnd 10 buy cignrcuc (N•S7)
Yes 

No 

Is there a" No smoking" restriction 01 your ,vork pince (N�OO) 

Yes 

No 

lr there is no smoking rcstriclion n1 your pl,tcc of ,vork, in )'our 
• Opinion, has lhe rcslric1ion reduce sn,oking among opprenuces

(N,:194) 

Yes 

No 

-18 

6 (1.S) 

286 (71.S) 

108 (27.0) 

131 (32.8) 

269 (67.3) 

32 (24.4) 

99 (7S.6) 

S7 ( 14.J) 

224 (S6.0) 

119 (29.8) 

32 (S6.1) 

2S (43.9) 

19•1 (48.S) 

206 (SI 5) 

143 (73.7) 

SI (26.3) 
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Tahir 4.Jc 1-'octor, innucncing otlopcion or c:ii;iircttc smoking Na.fOO · 111,·e you e,•er been toltl lit ,vork a bout the hc111tb ri,k or cig11rc1te sn1oklogYes 

No 

State \\hot you "'ere told (n-=139)

Dangerous 10 my health 
ll can cnuse cancer problcni 
ll can co use kidney problc1n
It can eouse tuberculosis • 

It con ctiuse heart problem 

It con affect the brain 
It con shorten one's Ii re or en use dea1h
It can lead to loss or cousc block teeth a, old ogc
Smokers arc liable 10 die young
It c,an cause dark lips and block fingers
It Cllll cause body smell 
It can cause cough nnd ches1 pain
II can cause asthn1n
ll can cnusc red eyes, sore throat nnd mouth odour
Do you think.if you smoke you ho,•c n1ore 10 gain lbon to lose? N"'-'00
Yes 

No 

• 

• 

49 

No(%) 

139 (34.8) 

261 (65.3) 

13 (9.2) 

12 (8.5) 

7 (5.0) 

7 (5.0) 

11 (7.8) 

9 (6.4) 

10(7.1) 

11 (7.8) 

8 (5.7) 

9 (6.4) 

14 (9.9) 

9 (6.4) 

9 (6.4) 

11 (7.8) 

71 (17.8) 

329 (82.3) 
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'-5: lnlll11lon or cla•r�nr smoking

1\iS S1C1Sion discussed the respondent,' 1n11u111on of smoking. �111Jonty (64 4•/4) of the

�cnu utc:d the) arc rrc�nt ,mokcr \\h1k 15 6•. of the rapondmt1 mentioned they \\"CTC

pd smoke� Sixt)-onc pcrcenlS of the rcspor.Jents rcponcd they smoked their first c1prc1tc

t.,cforc becoming on apprentice ,,hile 39 1•. oflhc re pondcnts menuoncd thC) smoled their fint

0gatttte oner becoming on oppn:nuce re,, (39 I'•) of the ttSpondcnts reported their first

ogarcttc \\US shn.rcd puff nnd mojorit) (61 9'1,) of the respondents S3id their peer \\'U their first

poilll of i.niuauon. �1ojont) (64.4'�) mcntioncJ they smoked in the lut few days, fflJljonty

(6SJ�•) of the respondents describe their a,cc-.s to c1prctte u eu) \\hile 68.n� of the

,�lS gjd the) usually source for c1&arctte from sellers IIDd majority (60.�e) of &be

rcspor:wkot S1A1cd \h3t the sclhna point is ro:id side shops and from fncnds. 

AJmosl all (91.6,�) of the respondents rcponcd th:11 c:,garctte sellers b:ne �er rcfided to sell 

�,"*enc: to them. only fC', (25.2�,) of the respondents sl3ted lha1 their father knew aboUl their 

Cldl;m; t=h,t end 41.2' • of  the respondents �ported their father disappn,,e of 1L FI!"' (37 6'(.)
cf 1k ICSpM'knts reported th.:lt their mother gu.1rJian kno\\ about their smoltina b:ibit mid

cal!mll" {61 s,.) of the rcspondc:n\S opined they disappro,c of 1L HAif of the respo,,.lam 

d,:...,.d t!w their tr.aiocr knC\\ \h3t they smoked lllld almost all(� 1,.) stAted be tlis:,:pp,o,e of 

ll Fcv. O 5'-.) of the respondents reported to b.a,c c:,cr attended a c1gMCtte promoccr-spomorcd

c,-m or ocus1on and they all mentioned lb.at cig.u-ctte \\'U distnbuted at frtt pnc:c or solJ at 
RN!dilZd rate, majonty (85.7'/4) of the �pon.lcnts stated thq· collect or bu) c,;::ucu.: a the 

OCflSKXl 
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r,111<.tAD: Respondents' lniti:1tion of cigllrtttc smoking-

lnllialion of �ntokJng 

\Vhnl is >·our smoking stntus? 

P.ut smoker 

Present smoker 

\Vben did you smoke your first cignrcne?
After becoming nn opprcnlicc

Before bccon1ing an apprentice

How "-as your first cignrcuc?

A ,1holc cigareue 

A lei\ over stump 

Aslwed puff 

• 

51 

No(%) 

72 (35.6) 

130 (64.4) 

79(39.l) 

123 (60.9) 

50 (24.8) 

73(J6.I) 

79(39.1) 
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Table 4.4b Respondents' inili11lloo or c:ignreuc $nioklng \\'ho ,vould you conclude ns your point(s} of initiation?Petr 

Doss 

Pllrt'nts 

Advert 

Promoters 

llavc you smoked in the Inst fc,v days?
Yes 

No 

If )'eS, ho,,• ,vould you describe your access to cigarette?
Difficult 

A bit difficult 

• 

52 

N-202

12S (61.9) 

31 (1S.3) 

17 (8.4} 

24 ( 11.9) 

S (2.S) 

130 (64.4) 

72 (3S.S) 

2S (I 2.4) 

60 (29.7) 

117(57.9) 
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-4,.ab Rtspondcnt lnlti11tion to smoke cigarette
-,Vhcre do you usually source for cigo.re11e? -
Promoters 

Sellers 

Siblings 

Boss/trainer 

Friends/colleagues 

If your source is from the seller, at ,vhat selling point? Rood side shops 

Ho\\kcrs 

Friends 

Has any seller refused to sell you cigarene?
Yes 

No 
Did your father kno,v that you smoked?
Yes 

No 

I don't kno1v 
fr yes, ho,v did he feel about your smoking hab11'>
He approves it

He WllS indifferent

He disapproves it 
Did your mother/guardian kno1v thnt you smoked?
Yes 

No 

I don't kno\\•

53 

N-202
Nj! (¾) 

24 (11.9) 

139 (68.8) 

4 (2.0) 

9 
(4.5) 

26 (12.9) 

123 (60.9) 

34 (16.8) 

45 (22.3) 

17 (8.4) 

185 (91.6) 

51 (25.2) 

107 (53.0) 
44 (21.8) 

3 (S.9) 

27 (52.9) 

21(41.2) 

76 (37.6) 

73 (36.l) 

53 (26.2) 
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4.
4c Rtspondcncs iniciotion lo smoke cigarctcc -----N-.. -20-2-----N_o_(_o/c-.)-ff)CS, ho\\' did she feel nbout your smoking habit? -------------

She approves it 

She,,� indiITercnt 

She disapproves it 

Did your lroincr kno,v you smokes? 
Yes 

No 

1 don't kno,v 

ir) cs, did he approved i I? 

Yes 
No 

lla,·c you ever attended n cigorctte promoter-sponsored c, ent or occasion?
Yes 

No 

If )'ts, ,vns ei$nrcttc shored for free or sold at subsidized rote?
Yes 

If )es, did you collect or buy Qny cignreue ot tbc i..ud occasion?
Yes 
No 

How much do  you spend on cigorettc each day" 
1-30
31-60

61-90

91-120 
121-ISO 

ISl-250 
2.SO and above 

54 

3 (3.9) 

26 (34.2) 

47(61.8) 

10 I (50.0) 
74 (36.6) 

27 (13.4) 

6 (5.9) 

95 (94.1) 

7 (3.S) 

19S (96.5) 

7 (100.0) 

6 (8S.7)

I (14.3) 

24 (11.9) 

37 (18.3) 

36(17.8) 

59 (29.2) 

19 (9.4) 

18 (8.9) 

9 (4.S) 
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-T,blt 4,,hl Respootlcots ioilintion lo smokcci�llrcrtc N=202 
Do you usually set money to buy cisorcue from your boss?
Yes 

No 

Do you oficn gel 1noncy to buy cigarette from your pnrcnis?
Yes 

No 

Do you usually get money Lo buy cigarette from )llur peers?
ye., 

No 

Do you ofico get money Lo buy cigorcuc from }our colleagues at \vork
Yes 

No 

• 

55 

No (0/4)

25 (12.4) 

177 (87.6) 

110 (54.5) 

92 (45.S) 

142 (70.4) 

60 (29.6) 

106 (52.5) 

96 (47.5) 
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_.,6: l\laintc:nancc or cigarette: smoking
This section discusscd the rcspondents' mwntcnnnce of smoking habit. Mnjorit) (614%) of the:
rcsp0ndcnts reported they smoke once e,el') da) ma1ority (71.3o/o) oflhe respondents �tatc:d thnt
the) USUllll)' sinokc l -S cignrcllc Slicks doil) "hilc 73.3�. of the res666pondcnts said they think
smokers ,vould be addictcd to cigarette smoldn� hnbit. M.ijority (63. 9�.) of the respondents
bchc\'cd 11 is impossible to quit smoking, 62 9-/e believed tll3t smoking ,viii hurt the �mol,.cr and
the people nround hjm "'hile 88.1 % of the respondents reported they think smoking helps people
10 rcla.'t. Almost nil (93.6%) of the respondents s1n1cd that they think smoking can help people
\\hen they arc bored, m3jori1y (85.l•,'e) of the respondents mentioned they think sn,oking helps
one conccntrote or \\'Ori,. belier ,,hile 94. 1•1. or the respondents opined they l111nk sn,oking helps 
them in terms of crisis. 

t,1njority (95.5%) of the respondents believes s11101.ing cools the nerves, oil lhc respondents \\ere 
• 

of the opinion lllot smoking is soci.il nnd tho1 they enjoy the company of other smokers ,vhile 
66.Sf• ofllle respondents slated they nre brnnd 5pcc1£ic. Fe,v (39 1%) of the respondents smoked

their 1)3rticulnr brand bccnuse their friends sn1ol.c the same brund, 32.7% of the respondents

smoked lllcir specific brand because their p.ucn1s smol,.e the same brund, \\hilc fe\\ (19 3%) of
the respondents smol,.ed lhe brand of cignrclle they do bccllusc they like its peculiar taste. Fe,v
(6 6�•) of the respondents smoked the brand of cignrene they do because their boss smoke the
wnc brand \\hilc more thon holf(58 4%) of the respondents s1noked the brand of cignrctte they 
do bcc.iusc that is the onl} Q\',uloblc brand o.rounJ them. 

Few (13.9-/4) or  the respondents reponed the) i..no,v some cuhurul, social, spor11ng and other

event that � been sponsored by tob:iceo promoters, 10.2% or the respondents stated they

Ill•· dcd I I sponsored c vent{s) "here occcss to rree or subsidized eignrctte \\US.. n a e gnrcnc promo cr-

pro, 1dcd, \\rule only rc,v (5.9%) or the respondcnl� reponcd they tnkc od vnnlllgc or the frtt or

S11bs1dtzcd cignrcuc 1hn1 ,vas pro vided (sec toblcs -I.Sa-<:).
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Table 4.S11: Rc.spondcnrs' �lointcnaocc of cigarcuc smoking
-
�lalntcnaocc of sn1oking habit ---�N:-=.,..20:'.":2-----F-r-,-q-. (-•1,.,..0 )--110,v oficn do you smoke? 

Once in o ,vhile 

One stick per doy 

Sevcrol times o day 

How ninny cigurcllc stlck(s) do you usu11lly smoke daily?
1-5 sticks

6-10 sticks

11-15 sticks 
16-20 sticks
Do yo u  think smokers ,viii be addicrcd to cignrcuc �mokiog habit?
Yes 

N o  

I don't kno,v 

Do you think it is impossible 10 quit s1noking? 

Yes 

No 

I don't kno,v 

Do )Ou belief that smoking docs not hun onyonc else but the smoker nlonc? 

Yes 

No 

I doo't kno,v 

Do )'Ou think smoking helps you to relax?
Yes 

'lo 

• 
51 

29 (14.4) 

124 (61.4) 

49 (24.2) 

144 (71.3) 

2 3  (11.4) 

29 (14.4) 

6 (3.0) 

148 (73.3) 

19 (9.4) 

35 (17.3) 

129 (63.9) 

71 (35.1) 

2 (1.0) 

4 0  (19.8) 

162(80.2) 

35(17.3) 

174 (86.1) 
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"°;i.Sb Rr.1pondcnts m:aintcnancc of smoking
No (0/4) -Do )OU think smoking co.n help �ople '"hen lhey 11�7e::-;bo;-n:-d;-;:?------------

N=202 

Ycs
No 
Do you think smoking helps you concentrate or ,,ork better?
\'CS 
No 
Do )OU think smoking helps you in tenns of crisis?
Yes 
No 

Do you think smoking cools the nerves? 

Yes 
No 

Arc you of the opinion that smoking is socio! so that you enjoy lhc companying
of other smokers? 
Yes 
No 

Do you usunlly smoke lhc some brand? 
Yes 
No 

Do you smoke !his brand be�use your friends smoke lhe same brand? 
Yes 

No 

Do you smoke lhis brand becuusc your parents ,mol-.c the same brand? 
Yes 
No 

Do you smoke !his brand because you like the taste 
Yes 
No 

S8 

189 (93.6) 

I 3 (6.4) 

172 (85.1) 

30 (14.9) 

190 (94.1) 

12 (5.9) 

193 (95.5) 

9 (4.5) 

202 (100.0) 

0 (0.0) 

135 (66.8} 

67 (33.2) 

79 (39.1) 

123 (60.9) 

66 (32.7) 

136 (67.3) 

39(19.3) 

163 (80.7) 
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Table .f.5c Respondent n111intcnancc or clgareue smoking N•lOl Do you smoke Lhis brand because your boss smoke: the same brand? 
Yes 

No 

No(¾) 

IJ (6.6) 

185 (93.4) Do you s1noke Lhis brand because Lhat i s  the only nvoiloblc brand?
Yes 

118 (58.4) 
No •

84 (41.6) Did you kno\v any cultural, social, sporting or nny other event sponsored by
iobacco promoters? 

28 (lJ.9) 
Yes 

174(86.1) 
No 

Did you ever atlcnd such cigoreue promoter- sponsored cvcnt(s) where access to
free or subsidized cigarette \VllS provided?

22 ( I 0.9) 
Yes 

180(89.1) 
No 

Did )OU lo.kc odvnntogc of such opportunity ns stated above? 

Yes 

No •

• 

• 
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4•7 Hypolhttis Tcsling

lbc stud) tested thrce hypotheses. All lhe hypotheses \\-ere proposed 115 null hypotheses at 95%
-nlidencc level and 5% level of statistico.l sign1fi ..... �- th · ,, d 1- • f .,.. ,..._ o Cf\Vtse rc,crrc 10 115 1m1t o error 
"ilh p value of O.OS. The appropriate lest statistics used to determine the existence or obsence of
rch11ionship bet,vccn the 'oriable of interest for the study ,vas Chi-square (XJ) and losistic
rca,cssion model. The rcscorch hypotheses \\ere tested by comparison bcl\vccn foctors
infiucncing the o.doption of ciQtU"Clle smolJng nmong the respondents throush their soc10-
dcmogruphic vo.rioblcs against their cigorcne smol.Jng habit.

llfpothesis One 

Toe first null hypothesis \\hich SUltcd lh111 there is no signilic1111t associotion bet\\ccn 
respondents' level of education and cigarcuc smoking habit. 
T11blc 4.7 sho,vs the cross tobulntion of respondents' level of  educotion ,vith respondents· 
c1g.ircnc smoking hobit using Chi-Square statistic There \\115 o si gnificant associouon bel\,-ecn 
respondents' le, cl of education and their cigorcllc smoking h:ib1t at 9S per cent confidence 
111tcn·ol (p<0.05) Respondents' level of cducauon hos o. role to ph1y in their c1garc11e smo�ng 

b.,b1L The null hypothesis \\JS therefore rcjcctcJ 

II) potbul.J T" o

The second null hypothesis \\hich stotcd that there is no sign11icnnt associntion bcl\,ttn

respondents' easy o.cccss to cignrellc and their e1g,1rc11c smoking hab11.

Table 4 7 shoy,s the cross 1nbula1ion of respondents' co.sy ncccss to c1gorc11c ,vith respondents'

C1gan:11c smok.ing habll using Chi-Square s11111st1c fhcrc \\US o 51Qnificnnt o.ssociotion bet\\-ccn

rtsp0ndcnt's easy occcss 10 cigorcnc and cigarcllc smoking hobtt 01 9S per cent confidence

Ullcn'lll (p<0.05). Respondents' eo.sy access 10 c1gnrct1c ho.s a role to piny in their c.igarc11e

smoking habit. fhc null hypothesis ,vo.s therefore rejected.
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H,-polbejiJ three 

The third null hypoLhcsis "hich stated that Lherc 1s no significant nssocinLion bc"\-ccn effect ofpeer pressure on respondents nnd their cignrcttc smoking habit
Table 4.9 sho,vs the cross Lnbula tion of effect of peer pressure on respondents ,vilh respondents'smoking habit using Chi-Square statistic. ll1erc \\'US significant 115sociation bcl\,ccn effect o fpeer pressure on  respondents and the prevalence of smoking cigarette nt 95  per cent confidenceinterval (p<0.05 ). Effect of peer pressure on respondents hos n role to piny in  their cigarettesmoking habit. ll1c null hypothesis \\'US thcn:forc rcJectcd.

• 

• 

• 
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Table 4.6: Lc,•cl of education nod cigarette smoking habit
Lr,·d of education 

No fonnol education 

Primary 

Secondary 

Total 

! ,. I 1.921

df=2 

p=0.003 • 

• 

• 

I-lave you smoked in th, last one month
Yes 

No 
Freq. (¾)

Freq. (0/4) 
14 (6.9) 

0 (0.0) 
37 (18.3) 

14 (6.9) 
79(39.)) 58 (28.7) 
130 (6tl.4) 

72 (35.6) 
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Table .a.7: Easy occC$s ond cigarcu, smoking luiblt

Very diOicult 

Slightly difficult 

Easy 

To13.I 

f =49.493 

df=4 

p = 0.001 
• 

• 

• 

Frequency or smoking
Once in a ,vbilc Once e,•cry day
Freq.(¾) Freq.(¾) 
6(3.0) 11 (S.4) 
14 (6.9) 12 (S.9) 
9 {4.S) I OJ (50.0) 
29 (14.4) 124 (61.4) 
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Several times a day

Freq.(¾) 

3 (1.S) 

19 (9.4) 

27 (13.4) 

49 (24.3) 
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Tabl� 4.8: rccr prcs)urc and cignrcuc smoking h;ibil
ilow oflcn do you smoke? rccr pressure on_s_m_o,...ki

,_

n_g_h_ab_ i_t _of_l_b_c_rcs_p_on-d,...c-n:--ts---

-Once in o ,vhilc

Once C\'C:r)' day

Sc\'trol timc:s n day

Total

t "'2.083 

df=2 

p •0.353

• 

• 

• 

• 

Ycs 
No 

Freq. (%) 
Freq. (0/4) 

11 (5.4) 
18 (8.9) 

43 (21.3) 
81 (40.1) 

12 (5.9) 
37 (18.3) 

66 (32.7) 
136 (67.3) 
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.a.S Binary logistic rcgrc1sion 

Catcgoricolly, after effecting adjustment, it \\11.) re\'caled lhnt respondents \\ilh 4-6 ycnrs ofopprenticcship ,verc 2.4 times more likely to smoke cignrcnc compared to those ,vith lcssc:r years(Tobie 4.10). 

Respondents ,vho reponcd easier access to cigarette \\'ere more likely to initiate smokingcomp.ired to those ,vith li1nitcd access 3.5 more likely to smoke c1gnrc11e compared 10 tJ1ose ,vithlimited access (Tobie 4.11 ) . 

• 

65 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITALHEALTH REPOSITORY PROJECT



Tabk 4.9: 8in11ry logistic rcgr�sion or yean or apprenticeship
-Variablt Odd.s rnlio (95% Cl)
--;cais of apprenticeship

4-6 (n:ference) 

• 

• 

2.4 

(2.1-3S) 

66 

p-valuc 

p=0.002 
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Table: 4.10: Binary logistic regression on 11c:cc�s lo c:igarcuc and inilialion or clg11rct1csmoking 

' 

-A«tss lo cignrcllc 

Easier access 

Lunitc:d access 

• 

• 

Odds rnlio (95% Cl)

3.S

(3.2-4.9) 

67 

P-\'aluc 

p., 0.001 
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CllAPTER FIVE 

DISCUSSION, CONCLUSION AND RECOl\11\ll:NDATIONS

4.7 Discussion of findings 

_.,7.1 Focton Influencing the inlcntion to snlol..c rig1trctlc umonr; artisans
The 1D1 findings or 1his study also supponcd the existing n:pons thnt peer pressure, lock of
Fent.al guidance. nnd poor lno" ledge of hcahh nsk or cignrcltc smoking ore the most common
cause of smoking intentions among the respondents.

In agreement ,,•ilh the aforementioned faclS, mo11valions identified by smokers for picking up n

cigarette 10 smoke included both positive ond ncga11vc emotions. These motivouons ,.,.hich could 

be described os instnntnncous ore di ffercnl fro1n reasons for iniliatmg smoking such QS peer 

prtSSurc, socinl acccptoncc nnd tobacco advcns ,,hich have been documented by other authors 

(Awotcdu et ol 2006, �lontlcr, 2012). The greater ix:rcentose (63.4o/e) could not idcntif) any such 

moU\'OIIOn Thts 1s in tandem "ilh general bch,I\ 1011ml patterns nmong mony adolesccnls ,,ho 

uc merely excited about life and gro,vi.ng up ha,,ng )et to chnn o definite course in life. The 

racarch nsccnaincd 1h01 the respondents' kno\\k-Jl\e about srnoling lulb11 could be said 10 be

poor. Delo"' ho.If of the respondents reported that the) smoke cignttne. The outcome of 1hc study 

WlS not 1n support of the study conducted by A1&bircmolen et nl (2013) ,,•here the respondents 

had good kno,vlcdgc of health risks or cigan:111: �mokins. Another study sho,vs thut lack of 

awareness or, more 1mportantl), inndcquatc kno,, ledge is a maJor contributing factor to �moking 

among all nge groups (Naing et al. 2004). 

5.1.2 Factors that enhance initintion of cig11rcitr smoking amoni: 11rtison 

The study rcve:iled various factors that enhance in1tit1lion of cigarette smoking among artisan to 

IIIClud fi I · n nee The outcome or Lhis study \\
1

1S in a&n:cmcnt "ilh thec peer pressure, om1 y 1n uc 

find111g of Goldade Cl al, 2012 \\/hen: peer prC))Urc, and desire to belong or be acceplcd in n

h t,c documented to be 1mpononl 1n 1nOuc11c1ng
croup \\ere 1den1ilied. Other factors that a, c en 

, · lu<le parcnl.lll or fomil) 1nOucocc, media
)oung people to 1rut1otc nnd continue �mo .. in& inc 

. . , 
,_n 

• 

be' around shops or Joints "here c111M(t1e snwl.1ng 1s
Mu1umce, emotional chnllcngcs, nnd ing 

rampant (e:isy access) (Goldade et ol, 2012)
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....., high pre,-alcncc of cilgnrcuc smoking so s• , ,� • '• \\US observed ,n the cunent study supports the
,,cw expressed in thc Abikoyc et n1 study (Ab1koyc, Kasbun:i\\o and Ez.c, (2013). The study
..... 'S that the respondents ,,ho smoked cii,n-""'" o� .. tu.: reported o prevalence rate (current smokers)
of JJ.9°/4 in Nonhcast Nigeria, and Obot (1990) ro:poncd n prc,·nlence rote of22.6'• in a sample
of 1,271 Nigerians, 0ther rcscnn:hers hove found relativcl) lo\\er prcvnleocc rates Odcy et al
(2012) rcponed 3 prcvnlcncc rnte of  6.4% among .idolcsccots in Calabnr, South-cilStem Nigerin
fa\\ibc Md Sh111u (201 1) reponed a prevalence rote of S.7o/e ,n llorin, Nonh-Ccnuul Nigeria.
Artisan opprcnticcs ore kn0\\1\ to practice cignrcuc smoking despite their young ages. Another
s,udy by (Nlling cl ol, 2004), revealed that o, er 11% of rcspoodeolS odmittcd 10 smoldng
c,garctle. This is higher than vnlucs in Nigerian Nation.:il Sur.e) (NPC and lCf �1ACRO. 2009). 
Also, prevalence rote for smoking is higher 1n out-of school adolescents IIS documented by 
Salowu cl al (2000). 1 lighcr prevalence for smoking nmong )oung people nol in the eonlincs of 
school w;ills \\Cll reflect the imp.set of being under the \\Dlehful C)eS of the school authority as 
comp:i.rcd 10 the rclo1ivc" freedom "enjoyed by others \\ho moy be l13,,king or engaging in some 
fonn of opprcnliccship. Dul ovcmll, mnJority of nc,v smokers ore young people (A1gbircmolcn 

cto.1, 2013). 

lmponantly, the ou1con,c of  this study revealed 1ha1 the mojority of the rcspoodcnlS started 

smoking in their early ogc. Mojonty of the rcspond..:nlS \\ere above 14 )Cars \\hen they initiated 

cigMCtlc �moking. This is nn agreement "ith a 1ind1ngs of \\hose record mca.n ogc 01 smoking

ckbut \\'OS opproximotcly 16 yeors "hilc 011c 01 n:gulor smoking \\"DS 17 ye.in. There �ems

10 be O point of con, crgcncc 1.hol ogc of smoking dcbut for llllljority of current smokers \\'OS

below I.he nge of I 8 years (Abikoyc DJld ru�1gbo)c, 2010; Adc)C)e, 2011, fo\\ibc and

Sbitlu. 2011: Salo,vu et al , 2007) 

· · 'th ... orch conducted b) Akintoro Opc)crni, (2009)
The outcome of I.be study \\'IIS ,n hnc ,,, n re ... 

L--d · oc111n" people 1.0 stDJ1 smot.ing bccousc 
v.hich documented lhnt tobacco eompruucs ha,c '""' in ., ., 

r , \li1rtCd smoling \\hen they \\"Crc )Ounger tho.n
lhq know that 90 percent (90°•) 0 sino,-crs 

• · 11111�ts mosll) > oung people \\ho ore looking for
IS)c:u-s or oge. The on,sa.n opprcnuce 1r:11n1na 1 

r. to suppon rarr11I) e,penscs.
1 SOwtc of income or nltcmath c source O ,ncomc
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......, finding that the average age of  smoki d b , ,,.,. . . . . 
ng e Ul \\'IIS less lhM sixteen years is consistent ,vith 

rt(Cnt findin� 10 Nigcno (for exnrnplc, Abiko)c and Fusigboyc, 2010; Sala\\'IJ et nl., 2009;
fn\,ibc nnd Shit tu, 20 I I}. 

S.1.3 factors I lint promotes thc ninlntcnancc or c:ignrcllc smoking h11bi1 lln1ong ar1b11n

Distinctively, factors th01 promote the maintenuncc of cisnn:ue smoking habit ornong artisan

ha\c been found lo include: Free access to cignr�llc, affordable, lnck of strong Ja,v prohibiting

the soles of cignrene to minor. The prcvulencc or sn1oking in Nigerian males is 9%, ,vhile 7.4% 

of males age� I S-24 years smoke; the highest prevalence among men, 12. I%, is in lhc south

south (Notional Population Commission and !CF Macro, 2009). 

t.1ost of the respondenLS that smoked took 1-5 sticks or eignreuc per dny ,,hich is in line ,vith 

other similar studies (Bobotunde, On1ownye, Ala\\'Ode, Omcdc and Olomofc, 2012) Slightly 

higher consumption rates have been n:ported (Fo,vibc nnd Shiuu, 2011) Studies hove sho,vn lha1 

m Nigeria, 1110s1 smokers arc light srnokers (Abikoyc nnd Fusigboyc 2010) From the foregoing, 
n is clear thot ,vhethcr possivc smoker, hea\'y smoker or light smokers is inconsequential; 

smoking is detrirncntal to health no mouer the degree or intensity of smoking (Abikoye, 

KAShima,vo and Eze, 2013 ). 

The findings . of this study revealed that the maJority of the 1nalc apprentices smoked for 
rtla.,ntion, to reduce stress to increase conccntrnuoo nt ,,-ork and to feel more social. The 
outcome: of this study supported the outcome of o study conducted by Rnji Abubnknr, Ochc and 
Kaojc (2013) ,vhich stated multi-various n:.iso,� ranging from strtSs n:licf, cooling off, 
r?laxation, mental alenness, concentration, nnd cnho.ncing scxun.l pcrforrnnncc ,,-ere given for 
tndulging in smoking. 

S.2 fmplicntions for health education 
II d'fi 1• of n.•ople's bchnvior and behavioural ontcccdenLS (c.illh education focuses on the mo I aco aon ,.. 

0 d 
· is thus concerned ,villi helping people to change

� ll!ld Kreuter, ( 1999). Ilea Ith c ucnuon . . 
. . . education pnncaplcs and strotcgaes can be used tothtir negative attitudes to pos111ve ones. Heolth

� the challenges identified in  this study.
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lldli" (rum \his siudy docu,ncn11 • hlahcr rtt,olcncc or cl&&m110 smoking amon11 anban male
wcnUCd �laJOril) \\(l'C 1nhla1cd Into <iann:uc rno\.ina by their fnmds (pttrt) or bou, and
die) smo\.c:d 1n onlcr to rcl.1.,. sl.lly •\\Uc, be suciablc, and to relief st.rcs, Erfccll"c hcahh
p-omouon Gild cduc.illon stnucgia such as rubltc cnlia,h1cnmm1 throua,h the 1nfonna1Jon 
�,,::auon and communicauon media \\ill help 10 addrcs.s the scourac U\ the s1udy 11,ca. and the
d,l,rG) Ill W'gC 

fa,:linp from Ibis stud) mcalcd Wt 11.rtisan m.alc opptcnllccs h:ld o poo r  \.nowlcd&e of balth
risk ,.nnciat� ,,i\h smo\.,ng. The findings or this �ud)' \\ollS in 1arccmm1 ( t\bilr.oye and
f11S1£N)C, 2010, Fa\\ibc,2011 S:ili&\\"\I et al .2{J()q) 01\·cn the large number of m:iokcn in

i;Cf\l and the fact �t rrognosis for wuidcd 1mo\.10g cc:s.a1ion u ,cry poor .Thcn:f�
,,nil•ns should be infonncd on the needs to 11n11 the youth friendly clinic (A.ssocial.aoa for
l.qrod,acti,-c·and farrul) health) for cowucling ond propct hcolth education on lbc datli;m of
apdk smo\.lni-

5,JCuduioa 

8nNt lbc fi.Odi.Dl.5 Of lhc stud), the pn:,a.lC!k:C Of CipretlC SfflOUfll &mOn& artlSm mole 
cnu::a populasinn u of public health U11ern1 "»" 

or 1hc app,coticcs "ho 1moked \\en: in11t:111:J by their peer, r:.:is) cccs, 10 ,,pa(U.( also 

&:ni!CDCC wuAUoa of uno\.ing hAb,1 The rinJ1n abo 1mrhcs WI male an,san t-ppmwcc:$ h:a:S

JrtfJllhl)· acquired the smo\.ing habits before and un,r bccom1n1J an 1wcn11ce, ftom p!'C\'\OUI or

*' sourca '1.ICh u fwntl) mcmbcn anJ mcJ,a sourcn 

Majaril) of the respondcnll had appreciable \.nu-'lcJgc or lbc bt-llth nu; of c,�

as hmg c:anccr, tooth dcca) • blatl.: bps, di��"ill\-C doonkn an.J bo.ly o.lour
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Go,vnment should use thc media extensively. especially the television and prini media. to
l 

discournge cigarette smoking habit 

� The use of"No smoking" labels should be enfon:cd in every artisan offices or ,vorkshops by lowenforcement agents. 

S Qo,·cmmcnt at all levels and NGOs must prornote more public R\\'llttncss of the hnnnfuleffects of smoking and ensure availobility and aITord3bility of treatment options for tobaccodependence. 

6 
The efforts and current initiatives by the government and NGOs in providing youth friendlyhealth services. 
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APPF\'OICES 

Al'l'ENOIX I 

T•blt I: List of 111nrds /11 lbntln11 l\'ortl,-11 tJI lo(al Go1·trnn1tnl 1lrto ond tl,tir (Onstil11tnl 

con11111111lt les 

\\'arcls Comrnunity Community 
selected 

\Vrud one I Asukwu 

I 2 Elekuso 
J l3crc 

" Aycyc 
s 

ll'ard lll'O I Agbedc: adodo 
JI 2 Okc-Arc 

3 Opo)'COs:I 

ll'11rd tlirtt I A}C)'C
Ill 2 Agbcni 

ll'nrtl/011, I ldi Kan 
II' 2 Ori-Eru 

1/lardfl,·t I Olorisnoko 
,, ')- Okc-Pad, 

3 fnlc)c 

ll'ard sl.t I Adcbi 
VJ 

I/lard st\:tn I Dugbc 
VII 2 �kotcdo

3 Adlllll.351 n gb;a 

ll'ard tight I lnolnndo 
I'll/ 2 Ato,,odo 

3 O,nitoyoJu 
" Ode-Olo (Lefi) 

\Vrud nine I Onirekc 
LY 2 Lekan· Salami Stadium 

J Afontn 
4 Onirckc ORA 
s Linnks Rcscrvotion 

• 
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Wl)J'd ten I Bicycle 

,\{ 2 lndustrtio Esllltc 

3 Lctmuck l3llmlcks 
4 Elcyclc 
5 Dcnjami 
6 Elcyclc Police Borrncks 

7 Jericho ORA 
8 ltli-lsh1n 
9 Nihort Quarters 

\Vorel eleven I Olopomc"'D 

XI 2 ljokotlo 
3 Elcyclc \Voter \Vorks 
4 J\skor Prints 

11 
40 

Totnl6 

• 
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APPE�DIX II 

INFORi\lEO CO'J ENT 

()c3f Respondent, 

�ly ll3Jlle ts Adcoyc, Adeolu Abidcmi. I am a �Ill.Siers student of the dep:111mcnt of llc:ilth 

Promotion nnd cducntaon, Facuhy of Public I leJlth, College of Medicine. Uni\ crsity of lb3dan. I 

run prcscntly conducting o study uded 'Factors it,j/utncing tl1t adopt/011 of clgarcllt s,110/ilng 

habit n111011g nrtisa11 11,alt apprt11tlces l11 lbada11 \'ort/1-ll'nt local Go1·tr11111t11t ,lrtn, Oya 

Stott'. The purpose of this study is 10 in,cstigalc the factors thot influence the adoption of 

c:ig111C1tc smoking. 

This questioMoirc as designed 10 gather 1nfonna11on concerning intention lo smol.e, initiation 

P31tem, nnd maintenance of clgan:ue miok:ing hubat among unison male apprentices in lbadnn 

Nonh-\Vcst Loco! Government An:a. O}o sllllc 

The qucs11onn111re ,, � designed b:iscJ on the c1.hicol principles guiding the use of human 

P3niciponts an research. All infonnalion pro, ldl-J sholl be l.cpl conlidc:ntanl ond 1n II secured 

place ,,here no other persons \\ill hll,c Jcccss 10 the: 1nfomu11lon ghcn by Lhc respondents. 

TI1onk you for your coopcm1ion . 

• 
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QUESTIONNAIRE 

SECTION A: SOCIO-DEMOGRAPHIC CIIAllACTEIUSTICS 

I Age 111 lost binhday . . . . . . . . . .. ············· .. ···························· 

2. Y cars of opprcntlcc�hip .....................................................
......................... .

3. Type or Apprenticeship . .............. .. ......... .. .. o • o o o o o o • o o o o o o • o • o f o o • o • • • I o o o 

4. Religion: Christionlly O lshun O None 0

S. NationoJity: Nigeri11n O Non-Nigcrinn 0 

6. Tribe: Yoruba O Hausa O lgbo D Other 0 

Others 0 

7. Level of Education:

No fonnnl education 0 Primary 0 Sccondllf)' 0 Post secondary 0

SECTION 0: INTENTION TO S�IOKE

8. \Vhy do you think people of your apprenticeship stort 10 smoke?

i) I t  boOSlS 1ny personality I Ve� 0 2 .  No 0 

ii) Its nttrnctive I Yes D 2.No 0

iii) To copy my boss I Vc-s 0 2. No 0

iv) Pnrcntol influence I Ye� 0 2.No 0

v) Trniner's influence I. Yes D 2.No 0

vi) Peer pressure J Yes D 2No 0

vii) Curiosity I.Yes 0 2.No 0

viii) Family/Sibling smokes I.Yes 0 2No 0 

Others (specify) ....................... . �-·········································· 
ix) 

9. Aic )'OU frunilinr ,vith any cignrellc ndverti�emcnt on the media? Yes 0

10.lfYcs in '8', in which fonn of medin?

i)Tclcvision Yes 0 0 0 

ii) Rodia Yes 0 No 0 

iii) Print Yes 0 No D 

iv) Billboard Yes 0 No D 

v) Others (specify) ...............................

8·1 
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11 \Vh41 im3gc did the achert sc:cn/bcanl con\c)cd 10 )OU obout smolers? 

i) Confidence Yes 0 l'lo 0 

11) LW(wy Yes 0 ,o 0 

iii) Affiucncc Ye, 0 No 0 

iv) Success Yes 0 No 0 

v) All of the above Yes 0 ',o 0 

vi) None of the abo\e Yci. 0 "o a 

vu) Others (specify) .... ...... • ••••••••••••••••••••••••• 

12 Did 1hc odvcn suggcs1 you should do something? Yes a No a I don'1 knO\\ a

13. If Ye 10 Qu�tion 'II' abo,c, \Vhn1 did 11 a.sJ.. you 10 do? (Open llJ\S\\'Cl'S)

• • • • •• •• •• •• •• • • • • •• •• •• • • • .. . . . . . . . . . . . 

14. Did the advert seen/heard cmph11Sizc the hrum ofc1gorc11c smol1ng? Yes D

IS If Yes in 'IJ' abo, c, stoic the hann it emphasized (open ons,,er) 

•• • • • • •• • • •• •• •• • • • . . . . . . . .................. . 

16 In )OUr opinion, do )OU thinl c1garc:11e ,n1ol.1ng is a good habit? I Yes D 

I don't kno,, D 

17 \\'ha1 impression do> ou pc reel\ c your �oc1c1y ha\c on ciga.rc11c smoLing habit? 

No D 

2. NoD

Good D Bad D lndiffcrcnl D Others .................................. . 

18. I lave you e, c:r seen heallh \\Unung me�ges on cigarette: packages? I. Yes D 2. No D

19 If Yes in '16' nbo, c, do )OU believe the health \\-:lmings that you sec on the cigarette

pockoges? I Y c:s D 2. ?-.o D 

20 I la,c )OU c:,·c:r bc:c:n 1old at work about health risks of cig11rC1tc: smoking? 

I. Yes D 2. No D

21. Do you tlunl. 1f)oU smoke, )OU ,,;11 hn,e more to  gnia than to lose?

Yes D No D I don't kno,1 D
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Ki�O\VLEOGE OF IIEALTII PltODLE�t \SSOCIATED \\'ITII CIGARETTE 

S�IOKING. 

t\11 the follo,,1ng hc.tlth problems mn) �uh from c1aarc11c smolwlg. Please lick YCJ or No 10 

the follo,ving questions 

22. Con huhh problems result from smoking cignrclle? I Yes D 2.No D

2l Con smoking cignrcues le.ids 10 chCJl inli.-cuon, I YesO 

24 Smoking c1gnrcne cnnno1 le.ids lo chronic ob�tn.1c1i,e ain,11y disc3SC 

2S 

26 

27 

28 

29 

I. Yes D 2. No D

Con smoking cignrene leads 10 lung cnnccr, 

Smol..ing cianrcnc cannot leads 10 hypcncM1on, 

I Yes 0 

I. Yes D

Smoking cigorcnc cnn lends 10 peptic ulcer disease, I Yes D 

Smok�rs ore liable 10 die young I. Yes D 2. No D 

Smoking o c1gnrc11c CM lends 10 block Lips I. Yes D 2 No D 

30 Sn1oking o cignrcue CM lends 10 Oody odor I. Yes D 2. No D

31 Smot..1ng cignrcncs CQ.MOl le.ids 10 red e)l:� I Yes D 2 No D 

2 1--o D 

2. NoD

2. No D

2. NoO

SECTION C: INITIATI01 OF �IOKINC IIAIIIT (Pa.st or l'rrsrnl Smokers Only) 

32 \\'hnl is your smoking suuus? PMI smol..cr O Present smoker 0 

33. 1\gc \\hen }OU first ,mol..cd ... ,.. .. .. . .... ........ ........ . 

34 

JS 

36 

\\'hen did ) ou smoke )our li�I c1gnrc11c'

i) Aller bccon11ng nn Apprentice Ye<i 0 

ii) Before becoming nn npprcndcc Yes 0 

No 0 

No 0 

Do you smocked in the Inst 3 1nonlhs ... •••••••••••••••••••••••••••• f ••••••••••••• 

Ho,.., \\'M )·our lirs1 c1gorc11c? (J'ick ont)

(i) A "hole cignrcnc a (ii) A h:11 over stump O iii) A shored pulT

37 llovc you sn1okcd ,n the lo.sl fc,\ da)S7 I Ye., D 2. No D

38. If Yes 10 Question 24, ho,v ,vould you dc,cribc your access 10 cigarenc?

Difficuh D Easy D I don ·1 l...no,v D

39. Where do you usual!) source )Our c1g'11cllc'1

Promoters Y cs D No D
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Sellers Yes D No D 

Siblinp Yes D No D 

Parcnls Yes D No D 

Bou/1roiner Yes D No D 

Friends /colleagues Ye> D No 

Others • • • • • • •• • • • • •••••• 

D 

•• • • •• . .. •• . . . . . . . 

40. lfyou source from 'Sellers' in '26' obcl\e, lhen nt ,vh:i15elling poin1?

Road side shops Yes D No D 

From friends seller 

H11,\l..crs 

Others................... . . . . . 

Yes D

Yes D 

•• • •••• 

No D 

No D

33. I lllS o.ny seller e,cr refused 10 sell you c1gon:11e? Yes D

34. Did )Our rolhcr kno,v 1h31 you smoked?

I Yes D 2. No D

)5 If )CS in '29' Obo\e, hO\\ did he f�I about )Our smoking? 

• • 

No D 

I le approved D lie \\-:IS indifferent 0 I le disapproved D

36. Did your mother/guanlio.n kno\\ lhnt you smolcJ?

I Yes D 2 No 0 

37 If yes 1n •3 I' nbo,c, how did she reel about )our smoking? 

She oppro,·ed D She \\DS ind11Tcn:n1 D she disapproved D 

38 \\1115 your troincr o smoker? Yes 0 l'-o 0 

47 If Yes 1n ·33• abo,c, did )Our trainer ever sent you on enund lo buy eignn:lle? 

YcsO No D 

48. Did >·our tminer kno\\ you sn1oked? Yes D No D 

49. If Yes in '3S' Obo\'e, did he appro,c or your �moking?

No O Yes D lnd11Tcrcn1 D 

SO Is there a 'No smoking' restriction 01 your \\Ork place? Yes 0 No D 

SI If Yes in '37' above, in your opinion, h11S the rc,1ric1ion reduced smoking among 

Appren11ccs? Yes O No D

S2. I la\'c you ever altendcd a eigarelle promotcr-�ponson:d c, cnt or occasion? 

Yes O No 0 
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SJ. If Yes in ·39• abo,c, \\b c1gll1Cnc shared for Ire.-,: or sold 11 sub.sidizcd rote?

Yes D 2 Noa 

54 If Yes 1n '40' obove, did )OU collect or bought .iny c1gll1Clle at the said occasion?

Yes D No D

SS. About ho,v much money do  you spend on c1gnrc11e e:ich doy? (stole omount) 

• • • • • • • • • • • • • • • ••••• . . .. . 

56. \\1herc do you often get the money to buy c1g.arc11c?

From boss Yes D No 0 

Fronl \Vork Yes 0 No 0 

From p:1rent Yes 0 No 0 

From friends Yes 0 No D 

From siblings Yes 0 No D 

... 

Others (st,11e) .. ••••••••••• ••  o • f I O I o o IOI I I I o e I I o o o I o I I o • I I I I o o o I o o o o I I o o 

EC
T
ION 0: 1 INTEN;\NCE OF �JOKING IIAOIT 

57. 1 to,v oflen do you smoke?

Once 10 n \\h1le D Once c,cl')dll) 0 Several 1imcso doy 0

58 I lo\\ mony cigorcllc s&ick(s) do you Wtwill> imokc dail)? . .. ....... .. 

59. Do )Ou think people enn become addicted to c1i;nrc11c smoking habit?

Yes O No O I don'& koo\\ D 

60. Do you think sn1okins helps people 10 rcln.x'> Yes O No 0

6 t. Do )OU think smoking cnn help people \\'hen 1hcy ore bored? Yes O No D 

62 Do you 1h1nk smokin& cool 1he nc:nes? v� D No D

63 Do )OU lhink it helps to c:onc:cnuntc \\hen at \\Ork Y 143 N 

64. Do you think II keeps you relevant nmong smoking friends nod collcagues? I Yes D

2 NoO

6S Do you usuolly smoke the same brand? I Yes D 

66. \Vh) do you smoke the brood of cigarette that ) ou do?

PopulDI guys smoke the same brand Yes 

My friends smoke the some brand Yes 

�ty porcn1(s) smoke &he same brond Yes 
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I like 1he w1e 

' ..... .. 

Yes 0 

Yes D 

No 0 

No D 

•········ ... . . .................
...... ' .. ........... ····-·

Those arc lhc ones available 

01her reasons (specify) 

67 Do you kno,v nny cultural, social, sporting or uny olhc:r eveol sponsored by tobacco

Promoters? Yes D No D 

68. Hove you ever seen advcrtiscmcot of such e1;cn1(s) sponsored by tobacco promoters?

Yes D No D 

69. lfYes in '53' above, SIOIC \\'here?

Olli bonrd Yes D No D 

J'vlagnzinc/Ne,vspoper Yes 0 No D 

Television Yes 0 No 0 

Shop/supermarket Yes 0 No 0 

Motor parks Yes 0 No 0 

Cinemas 
Yes 0 No 0 

... • ••••••••••••• . .. ····
···········

···········
 ·······

Others .............. . . . . . . . .
 . . . . .. 

70. I lave you ever ullcndcd such cigon:llc pron,otcr-sponson:d e\'cnt(s) \\'here access to free or

subsidized cigorcnc \\-as provided?

Yes O No 0 

71. Did you tnke odvnntoge or such opportunit) n� suited above in 'SS'?

Yes D No D 

• 

• 

• 
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APPE.'�DIX fll 

INFOR.\IED CCJ�CEl'T 

Dear Respondenl, 

t.ly n:une is Adeoyc, Adeolu Abidem1 I wn a �fosters student or the dcp;ir1mcnt of Hc4lth 

Promo11on nnd Educo11on, faculty of Public Health College of J\ilcdicinc, Un1vcrlity of lb3dnn. I 

am presently conducting o stud) tulcd • Factors 1nnucncing the adoption of cianrcuc smoking 

bnbil among mole opprcnuces artisan in lb3dllll Nor1h \Vest Loc4l Government Arca. Oyo Suue' 

The purpose of this stud) 1s to invcs11g.stc the factors thot 1nnuence the odopllon of ciglll'Clle 

smolting habit. 

This qucstionnllirc is designed 10 gather 1nfom1011on eoncem1ng intc:nllon to smoke, ini1101ion 

pnttc:m, nnd mnintcnnnce of c1garc11c \mokmg hob1t among lll11SM male opprcnllces 1n lb.sdnn 

'or1h-\Vcs1 Local Government Arc.i, O)o Slate 

The ques11onn111rc wns designed b.ucd on the c1hical principles guiding the use of human 

participants 1n rcsea1ch All inform.iuon pro, id�-J sh4ll be kept confldcntilll and in o secured 

place ,,here no other persons ,viii ho,c: access to the information gj,cn b) the respondents 

nu1nk you for )OUr coopcrouon 
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pRAfT lN-DEPTII IJ'fTER\'1£\\1 GUIDE ON FACTORS ISFLIJE.�CINC TH£ ADOntON OF

CIGARE'l"I E Sl'tlOKlNC Al\10NC ARTISAN I\IALE APPRL,TICES IN IBADAN NOMTII

\VES"T LOCAL COVERNl\tE, f All£A, 0\ 0 STATE 

Good day sir, �1y nante is. •• . • ..••. . .. ..••• ,this s1ud) is being conduc1cd as 

pJtt of rcquircmcn1s for the o,,·ard of (�lPI I) D.:�n:c of Dcp:utmen1 of I lcahh Promouon and 

llducollon 1n the facuhy of Public Health, Uni, Cl")II)' of lbadan. 

The sludy is designed to inves1igo1c the factors tl,at /1,jlucr,cc tire adopt/or, of c/gartllt smoA/11g 

011101111 11rtls11,i 111nlt apprt11tlcu lr, lbadan 1\ortl,-ll'ut local Go1·cr11n1t11t Arta, Oyo State. 

Your participauon in tJ1is intcrvie\\ is to cnoblc me understand in dc1ails the factors thnl 

influence lhc inten1ion to smoke, the initiation of smokin11 ond the maintenance of smoking 

among nnis:in male opprcn11ccs 

PkllSC nole 1h01 your p11111c1pauon 10 1his 1ntcn1C'\\ 1s ,olunlAr)', hence )OU ma) agree or decline 

to pan1c1pate. There me no \\TOng or nghl nns\\ers oil responses DIC ,ery imponant to  this S1ud)

I also seek > our pcnnission to caplurc this 1n1cf\ 1e,v on a recorder, to ensure no port of this

1nlcf\•ic,v is 10s1 during nnal)s1s 

Thnnk you. 

\Vould )OU like to p;111icip;itc? 

ADEOYE Adeolu A 

AdcoyClldcoJu4 8@,ohoo.com 
080))87056-1 

• 

Ye!> D 
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SIN QUESTIONS I PROBE 

I What is your vie,v or smoking Wh> do ) ou think apprentices indulge in such habit? 
habit among apprentices? 

2 What factors do you thank can Docs ,moking boost their social impor1Anee? 
cause non-smoking apprentices 
to build the intention to smoke 
cigarette? 

j Js it a nwL of success? 

I Whnt 1nlonn1111on do )OU thank the opprmticcs ha,c

1 

hc<Vd vr , .. -en th.:it mo1i,atCl chem'>_
3 Wh.lt orc the ractors 1ru11 m.d.c ls it rncnds.'p«rs? 

opprcnllccs 10 uu11a1c cignrclle· 
smoking h.lbil? ls it pamits !sibhogstfomily? 

Is 11 their boss/masters 11 \\Oruhop? 

• 
Is II the annuence or the media? 

I Is II the c, ,1 (price) or eigarc11c? 
4 \Vho1 ore the rne1ors 1hnt Could II be lhn1 it is , cry affordable? 

promote the m111ntcnancc of

I Could II be moti,111ion from ach crt1SCmcn1? c1g.uc11c smolJni: h.lbu omong 
apprentices? 

Do the) h;i, c free occcss 10 cigarette such os during 
public promotion? 

Do the_. benefit from c1gorc11c smoking, such os 
reduc11011 of strcss? Or 1mpro\cs conccntr.1t1on? c1c 

s Do )OU think cig3TCIIC smokini: I lo,v common do )OU think cigarcnc smokini: habit is 
among m:i!c > ouths such DS among a.pprcnticcs? 
apprentices is of serious health 
concern an )Our community? Ho,v mM)' out of c,cr) ten (10) apprentices do )OU

think 1nJulgc 10 c1g:irc11c smoking? 

I 
\ 
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SIN QUESTIONS PROBE 

I \\'hat is your view or smoking Why do )OU tlunk apprentices indul;e in such habit? 
habit among apprentices? 

2 \Vhat f11c1ors d o  you think can Docs smoking boost their social imponance? 
CllUSC non-smoking npprcnt1ccs 

10 build the intention to smoke Is it a mark of success? 
c111arc11e? 

\Vhat 1nform11t1on do )OU think the apprentices h11,e 

heard or SC\!n tluil motivate� them? 
3 \\/hat nrc the fnctors that mal-c Is It fr1cnd<.1pccrs? 

opprcnllccs 10 initiate cignrcuc-
smoking habit? Is II p.ircni.s /siblings/family? 

Is ii their boss/masters at ,vork.shop? 

• 
Is 11 the 1nnucnce of the mcdin? 

Is it the �0,1 (pnce) of cigarcuc? 

\\ 'hot ore the factors that Could II be that II is \Cr) affordable? 

promote the m11in1cnnnce of 
cigo.rcue smoking habit among Could 11 be mo11,1111on from odvcrliscmcnl? 

apprentices? 
Do the) ha,e free access 10 cignreuc such IU dunng 

public promotion? 

Do the} benefit from cigarcuc smoking; such ns 
reduction of stress? Or 1mpro, cs conccntro11on? clc 

5 Do )'OU think cignrcuc smoking Ho,v common do you think cignrcuc smoking ho bit 1s 

nmong 1nolc youths such o.s wnong 11pprcnticcs? 

apprentices is of serious health 
coDGCm in )Our community? 110,v 1nMy out of every ten (10) apprentices do you 

think 1nJulge 1n cignn:ne smoking? 

• 

\ 
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ASO\IU I 

I\VE. IBElllli LORJ A WON OKUNFA GBIGBLSI LA TI JE OMUSIOA LAARIN A WON 

0:\-10 OKUNRIN TI N KO ISE 0\VO NI AGULOOE UOBA !BILE ARIWA 

I\VO-OORUN IDADAN. IPl\11 I OYO 

E ku dccdc l\\'O)'I o. Oruko mi ni 
' . . . . .• . .... ...... .l\\'lldi yi jc cy1 ti al.clco 

nip:i ilcra lll'll 1l11, ckn ti n kop:i nipa ilOSl\\'ilJU 011 1mo n1pa 11cm, loti ckn 11 o II n ko n1pa ilcrn nm

1lu tl lie l\,c g1g11 ilu lblldon. 

lsc )'i ,..,11 Ioli sc hwdi Ion u,,on okunfn u o n fo 1gb.!sc tau jc omusip loorin 11,,·on odomokunrin 

ti n ko isc o,,o ni ngbcgbc ijobll lpinlc Ari\\·a-h,u oorun IWnn, lpinlc 0)0 lnu mi yoo dun 

lopolopo fun idnhun yin 10010 si a\\oo ibccrc u a b3 b1 ) 1n. S1\\.JJU s11, 11 o sc ip.-imo gbogbo oun 

tl c b3 bn ,w so dllrlldara, nhori pc 1sc y1 \\11 f11n cto cko oti 1losi\\'IIJU imo niknn soso. A ti gb:i 

a.sc nti iyondo IO\\O igbimo to n sc DmOJUIO 1sc l\\11th ,mo ijinlc ckn 11 ipinlc Oyo. E jo\\O c 11 omi 

s, ll}C II o b3 > c loll Ii ip1nnuny1n ho.n Intl ko pa tahi bccko 

E. scun pupo.

N JC c fc lati kopo? 

Uccn1 0 Bccko 0 

fun hlo O\\OO Os1sc 

,\dCO)C A Adcolu 

Adeoycodcolu48@vnhoo.com 

08033870S64 

Onka ----.. ·-·---···---... -, .. -·-----·· 

Oruko Oluforowanllenuwo_,_ .. , __________ _ 

Oruko i>gbcgbc ... --·····----· .. -----·--
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A BALA A A \VON 01 IUN 11 0 Jl �10 C)l l'KOPA SINU I\\' ADI 

1. Ojo on olukopa ni ojo 1b111 o gbchin:
. . . ..... .

2 l)C odun lcnu 1sc k1ko

l lru isc o,..-o k1ko .. • 

4 Es,n igbogbo o 

s. lpinlc Noljina o

6 Eya Yoruba o 

. . 
- --�·-·············· ·····�·-···················

• o o • • • I e •• 0. 0 •e.• 0 e •• e • •• •• ••.I• 0 • • •. • 

musulumi o Esin lbilc o 

lp1nlc m,run o 

.... ' ....

awon to scl..w, o 

I lousa o lgbo \\\on II o scl..un o 

7 lpclc hvc Ii c ko· N ko kn 1\\c ruro o l\\c n,d11

ADALA B · l.:RONGOA LATI MU SIGA 

lwc mc\\ll o ,le I\\C gigo o 

8. Kini e lero "ipc o n fo ki omo ckosc bcrc sii mu s11s1'>

Opon ml le 

0 fo ni moru 

Ioli sc owol..osc Ogo nu 

Ioli sc O\\'Okosc obi mi  

i\\\-okoscawon oluko lcnu isc 

i\,vokosc owon clcgbc mi 

lgbiyonJu Ioli \\O !in-in 1d1 kool..o 

A\\okosc lll1l 111b1 cb1 

i\ ,..-on 10 sckun . • . . . . .. 

Deen, , 

Deena 

Deen, r. 

Occni r

Deen, 

Deen, 

Deen, 

Deen, 

.. 

Bccl..o o 

Bccl..o o 

Bccl..o o 

llccl..o o 

Bccl..o o 

Dccl..o o 

Occl..o o 

Occl..o o 

. . . . . . . . ..

9 N JC c Ii sc nki) csi 1polo"o saga Ko.nJ..o.n ri? ll..:.:m o Dccko o 

10. 81 idohun )'In sl ibccrc I..CJO b:l jc bccru, 1ru ibo ni c II ol..1ycs1 1polo\\o )'ii?

l.:ro 1111\ohun-mo\\Oran O«n1 llccl..o o

Ero o.soro-mogbc:si 

l\\·c iroyin 

,\\\'Ol't\ll ipolO\\'O lcgbc liti 

A \\'OD ti o scl..un ... .... ... .... . 

Deen, • llccl..o o 

Ileen, o Occl..o o 

Occru o llccko o 

... . •••• •• •• • •••••••••••• 

11. lru cniyon ,vo ni ipolo"o Ii c ri 14bi gbo yii fun ornu-�ig117

l!n11i o gboy11 o A\\oran olo\\O o ,\\\'Oran gb.1Jumo o A\\omn cni II o ycgc o

Obogbo re lopopo o 1-o si okon ninu O\\Oran \\OO)I Awon ti o sclrun .. 

12. N jc ipolo\\O n:111 n fc ki c sc ohun knn ni 1>4to'> llccni Dccko o 
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ll Bi idahun yin si ibcerc koknnln ba je bceni, kl n, llhun li o re lo e

$A!? .. "••·•••••••••• •••• .. ,.,, •• •• . •• ••- ••-•u- . ,, ·······-�" • ... ,_, .. ,,_,, . . ',, .. 

14. N jc 1polowo ll ri 1obi 1&bo sc 11ola e,,'U ti o n be n1nu siga mimu? Occni a Becko a

IS Bi idahun yin s1 1bccrc kc1o.ln ba JC been,, e so a\\on C\\'U lllWl • 

.. • •• •• . . . . . . . . . . . . , ,  . . " .... 

16 N jc C) in funrruu yin lcro \\1pc siga mimu jc i\\il ll o daro? Bccru a Bccko o,N ko mo a

17 IN oju ,vole ro ,vipc 11\\'\IJO yin Ii n \\'O sign mimu? Oju dtll'lldora ni a Oju Ii ko daro ni o 

\\On 1-.o Ii OJU \.nnkon \\O o o A\\On II o scl.un • • •

18, N jc c II n il.ilo n1pn c,,-u oilcra sig:i numu II ,,on ko s:uu p30h sigiu ri'? Bccni o 

19. 81 1dahun yin si ibccre kctnd1nlogun bn jc bccni. n jc e gb:i C\\'U ailcro )i gbo bi?

Bccko a

Occko o 

Occni o 

20, N jc a,,on Ogn lcnu 1sc sc olnyc C\\\J tl n be ninu �1i;a milnu )II fun )in nibi isc ri? Occni o 

Dccko a 

21 Bi c bn mu sign, njc cyin lcro wipe )OO sc yin n, anf1131li pupo ju 1bi lo? Deen, o 

Bccko a 

AUALA C. IPINNU LATI l\1U SIGA 

22. Kini ipo siga mimu yin b:i) i?

l\lo Ii mu siga ri ni igba 1.nn Uccn1 o 81Xl.o o 

t-lo sl n mu �i1t11 lo\\olo\\O ba) 1 Been, a Bccl.o o

23 N, 1gba ,,o le l.ol.o mu sign·> 

Ki n to bcrc ,sc kil.o Been, a Bccko a 

Le) in li mo bcrc 1sc ldl.o Deen, o Dceko c 

24 811,,0 ni c sc bcrc sign m1mu 7 

Od1ndi sign Occni o Dccko o 

Amukunsign Deen, o Bccko o 

Sign pinpin mu Occni o Dccl.o o 

25. N JC c ti mu s1g11 lcnu ijo mcto y1i? Dccni 0 Dccko o 

26. 01 idnhun yin.si ibcerc kcrinlclogun bnjc bccni, bn ,.,,o ni D Li ri sign m sccsc si?

O n,ro a O rorun pupo o N ko mo a Awon to sckun .. . ... ...
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27. Nibo ni pnto le ti mo n r i  sign li e n mu?

Onl ipolo,vo Becni o Bccko o 
lodo nwon Ii n to Been, o Occko o 
A \\'On 11111 Bceni o Bceko o 
Awon Obi Occni o Bceko o

Awon Ogn lsc Occni o Bccko o

i\,von Ore Bccni o Bccko o
A,von 11 o bn sckun ................ .

28. Bi dohun yin si ibccrc kcrindinlogbon bt1Jc 'nwon II n ta', nibo ni ))310 ni oju tiln noo?
Soobu cgbc tlti Becni o llccko o

•••••• •••• ••• ••••• ••••••••••••• •••••••••••• 

A\\'On ore 

A \\'On ti o n kiri 

Oecn1 o Bccl..o o

Been, o llccl..o o
A,von ti o sckun .......... 

. . . . . . . . . . . . . . . . . .... ·····························

29. N jc cni ti o n In sign tile Ii igbn l..lln ko h11i ta sigu run yin nitori idi knn 1ob1 omirun bi ?
Bccni o Bccko o 

30. N jc bobn yin 1no ,vipc c n mu sign? 13ccn1 o Occko o 
31. Di idnhun yin si ibccrc kokondinlogbon bajc 'bccni', ihn wo ni c lcro \\iipc \\'On ko si i\\11 sign

mimu yin? \Von Ii O\\'O sii o \Von ko kobi ara sii o \Von ko lo,"o siii mro o

32. N jc iyo )1n mo ,vipc e n n1u sign? Bccni o Occko o

33. Di idnhun si ibccre koknnlclogbon b:i jc · bccnl'. ihn \\'O ni \\'On ko si hvo sign mimu yin?
\Von fi owo sil o \Von ko kobi ara sii o \Von l.o IO\\'O sii mm c

34. N jc oga yin ni ibi 1sc yli n m u  sign bi? Bccni Occko o 
35. Bi idohun yin si ibccrc kctnlclogbon b:i jc bccni, n JC ogo non ti ran yin loti rn sign ri bi?

llccni o Occko o 
36. N jc  oga yin mo ,,,jpc e n  mu sign? Bccni o Occko o
37. Bi idnhun yin si ibccrc karunlclogbon ba jc bccni. n jc o fnrruno sig:i mimu yin?

Occni o Occko o ko bikilll o 
38 N jc o.kolc ldckun ,vipc "mo sc mu sign nihin" wa ni ibi isc yin? Becni o Bceko o
39. Di idnhun yin s i  ibecre ketodinlogoji bojc bccni. nJc o.kolc yii ti dekun hvo sign mimu lonrin

o,von 01110 ekose ni ibi isc yin? Oceni c Occl..o o N ko mo o 
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'° N Jc c ti lo si ibi cto tab1 nri)u ti O\\'On on1polo\,o \ll!O sc onigbo\\'O tnbi ngbatcru n: bi ? Bceni c Bccko o 

41. Bi idnhun yin si 1bccrc koknndinlogoji baJc bcc:ru. n JC \\on pin sign ofc tabi kl "'On III ru cdin,,-oni 1b1 ipade bee? Bccni o Bccko ., 
42 Di 1dnhun yin si ibccre ogoji bn jc bccni, n jc c kopa ninu nnflllllli cdan\\'O toba sign ofo yi?Occni o Bccko o 

4). &lo nl pnto ni e mna n no lojumo lori sign mimu ?,.

44, NI bo ni pnto ni c ti moa n ri owo ti c Ii n ra sign?

•••••••••••••••••••••••••••••••••••••••••••••••••••••

Lati O\\'O Ogn isc o Loli o,vo isc a Loli O\\'O obi a Luti owo on: a Loli O\\'O cbi a• 
La1i ibi miirun (c dnruko ibc}..................... ... .. . ..... 40 .............................. . 

ABALA D. TITES"VAJU NfNU I\V;\ SIGA t-.llt,.IU
4S. Bi igbo mclo ni c n mu sign loJumo ?

lickooknn o ceknn lojumo o oi mo> c igba 101111110 o

46. Di igi sign mclo ni c man n mu lojumo knn ? . . .................... . 
1-5 o 6-10 o 11-15 a 16,20 o ,\bo\c20 o 

47. N jc c lcro ,vipc o sccse kl cniynn mu sign dcbi wipe ko nir.i loti Ii sile mo?
Dccni a Occko a N ko mo o 

48. N jc c lcro ,vipe sign mimu le ran cniynn lowo hui ni ifokonbolc?

Bccni o Bccko a

49. Bi gbogbo nknn ba su cniyan, n jc c lcro ,vipc sigo animu le sc iranlo,\'o?
Bccni o Dccko o 

SO. N jc c lcro \\ipc sign mimu le jc ki oro cniyon bale ?
Bccna o Occko o 

5 I. N jc 1ru siga kan soso ni c mllll n mu bi? Oc:c:ni J Oc:c:ko o
52. Ki ni idi ti c Ii n mu iru n\\'on sigo ti c man n mu \\onyi?

lru sigo ti o,von cyan nlo n mu niycn Dc:cni o Oceko o 
lru sigo ti owon ore mi n mu niycn 

lru sigo ti owon obi mi n mu niycn 

Mo fcmn odun re lcnu 

lru n\\On sign ti o \\'3 ni ogbegbc mi niyen 

Oc:cni o Becko a 

Bc:cni o Bceko a 

Bccni o Beeko o 

13ccni o Beeko a 
'd' ..

.... y 11,a>h ••••••••••••••••••••••••••••••••••••••• 

A\"011 I I 1111 1
"'" ·' • •••• • •• '' •• ••' •• ' .......... ' ••••
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Sl N jc c mo nip:i cto ere idnrayn tnbi oycyc ti &\\·on oluto sigo sc og�tcru re?
Bccni o Dccko o 

S4, N jc c ti sc akiycsi eto 1polo\\o fun iru n,,lln O)cyc ti O\\on oluta sign sc onigbo\\ll bayi fun ri?Bceni o Becko o 

SS. Oi idnhun yin si ibccrc kctolclaadolll bn jc been,, c )0 n1 pato ibi Ii c ti sc nkiycsi )ii
Aworon cgbc tili Deen, o Dccko o 
lw·c irohin Bccni o Becko o 

Deen, t Bccko o 
Ero runohun-muwornn 

llc ltnjo Decni o Becko o 
lbutlo-oko Bceni o Bccko o 
lie ere ori-itagc Been, o Bccko o 
A\\on ibi miiran ...... , ............ 

. . . . . . .... . . . . . . . . • ••••••••••

56. N jc c ti lo si iru ibi oycyc ti a sc apcju\\c ni lbccrc i..cjilclMdoto ri ?

131)cni o Dceko o

57. N jc cyin no jc ninu onfooni s1go cdinwo LBbi olc n.i.a?

Bccni o Occko o

• 

• 
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ASO�tO I I 

\\\'f ITONISONA fUN IJIRORO LORI AWOS OKUNFA Q8l08ESE LATI JE. O�IUSIOA

LAARIN A \VON OMOKUNRIN TI N KO 1S1· O\VO NI AG8EG8E I JOBI\
IBILL. ARI\VA-1\VO OORUN Ill \I) \N, IPINLE OYO

E t.:11 dcccdc iv,oyi o. Oruko mi ni . . .. .•• • •... . ,, . • ono.o cnikcJi mi
N • • ••• I............ . . . • • • D ,,a lnti ckn l1 n kopa nip;t ilos1\\'llJU au hno nip;t 1lcro orn 1lu, ll 

ilc iwc gign ilu lbndnn 

Obigbc hvod1 yi kolc n1 ln1i sc olintoto owon ol.:unfn gb1gbcsc 11111 JC omusiga lti:Uin 11,von 

omo\.unnn li n ko isc o,vo ni ogbcgbc ijob:i 1p1nh: .\ri\\'il•hvo oorun lbodon, lpinlc O)·o. Kikopa 

tic fc kopn n1nu ijiroro )I )OO mu '-i o le )C \\'ii ni kikun awon ohun 1I o n  r11 crongb:i lo1i mu 

sig:i, ip1Mu lnti mu sigo, nti llCSi\\aJu hlli mo mu �11,a lu:uin l\\'On omo cko'se n1 1Joba 1b1lcr )'ii. 

Ejowo, mo fc ki c mo ,v1pc: kikopa )In n1nu l\\,1J1 )IIJC C)1 to gbodo 1i okon yin w:i, cyi tumo si 

l\lpc c le gba 11111 kopo, 1nb1 ki c ko loti kop;i. etii \\ipc ko si 1dahun ti ko \\'IJlo. Si\\11ju sii, bi c ba 
gb3 \\11 IB)C, o ,vun \\il Intl gba ohun yin silc I.ill n IIAJU \\lpc a le ri otun)t\\O ohun ti o b:i so n1b1 
bi a b3 gb:igbc ohunkohun ninu 1dllhun )'ID 

Escun pupo 

N jc c fc Ioli kop:i? 

BettuO Bccko 0 

Adco)c A Adcolu 

Adcg) eadcolu18(n ivohoo.com -

08033870564 

• 

OnU ........ , ......... •• .... · •• ·· •• •• ........ . 

()n.l.1> OluO orow1n1lcnu\\O ....... •• 

Oru�o ogbcgbc .................. · ···· ·· ·· 

QI} 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITALHEALTH REPOSITORY PROJECT



r s,1:-i IUIJIRE

I Kl n1 c ri sl iwo sip mimu ll.:lrln
owon omo Ii o n  ko 11e OY.o nJ
l(lbcjlbc )'I ? 

2 \\\OO ol..unfa \\o le lcro \\ipc o le
JC kl 11\,on omo ckosc II ko mu
slsu ri 1ch: le bcrc cron11ba lau mu 
un? 

Awon okunfn \\O le lcro wipe o jc
ki n,\'on omo cl..osc bcre sign
m1mu? 

Kl ni nwon ol..unfa II o le jc ki omo
ckosc 1i o n mu sign 111n bo tcna mo
sil!ll m1mu? 

s N jc c lcro '"ipc sign mimu IWlrln

o,ron odo omokunrin, paopnn julo, 

awon ti n k o  isc O\\'O, jc ntokn 

\\Win oilcro 1i o ye kl n mu OJUlo 

la.irin u,vujo ? 

"' ,._ UN 181:li.Re
Kin n1 c -i:::-::-;::-:-;-�--lero Ytipc o fa a Ii 111ton omo cl.ox Ii n hu11\1 11!.i,1 �? 

N jc i,� • mimu 1T1a.1 n n kun sb1 &baJwno cnl ni
11'.llJO ? 

N Jc i1• � m1mu JC opcnc sue on ire ?
AY.on itu)'ln 11.0 ru o sccsc II ov.on omo tl..osc 11

bi fi OJU n, Ii o f� ti 11.-on fi n mu 11p?
"on ore IAbi cgbc kiko ni 7

abo.tA 

Njca 

N j.: a 11.un Obi, t.abi ara-ilc ni ?
NJc 0�,1 ni I bi isc: ni 7
NJc 1 roto11to lonsuisi on:i n1?
NJc 1 )c 0"11 sie,11i l..o "on rDl1I nl 7

nuori si8JI Lo \\on rlll'll !Jatl ru ru ?
NJi: 

N j.: .1"011 1polO\\'O ni on run \\'On lowo ni 7
N J,· 

NJc 

ape,: 

\Ion n n sign ofc gb:I rubi O}C)c ipolo\\o ni 7
\\Oil n ri ohun k4n gb:I ninu sigii mimu ni? Fun

n:. boyo o nw1 n jc ki on \\'OD pc pupo? Tobi o
n Jc l..1 w \\On bale pupo 7mDJ 

Ba, 

cl..o 

\Uni c lcro \\ipc sigo munu liwin D\\'Oo omo
SC )I: \\Op0 Si? 

Di u 

km 

b.l l..o omo ckosc mcwn site, mclo runu \\'OD ru c
\\ipc o sccsc ko maa mu sign? 
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• 

\ 
I 

APPE 'DIX IV

.............. 

,.., lfd ,.... . ..... _ .._ 
-

All __ ,._ ___ _"- I'----", Cem tot , 1" 1 4 0.. 1W No. AO 1)/ 419,fu
T11e Principal ln,cstip1ar,
Dq>anmcnt of I lcllllh Promotion ai,d l!AJucauon,Pncuhy or l'\lblle l lcallh, 
Collcac ofl\,fctJiclnc,
Univcrahy or lb!k!An, 
lb:idon 

• 

T'fl.l; r1tO""ft .•. -........ _

A'ltDIIPOi At.ltO)S' Atlto!u 
E1hh;ol An1,cow1 for 1hr lmo1�mi:n1alioa of your ll!l:iGa:b rmoo,01 to P>·a ;.,'"' l'hla oelcnowlcd11c-, the rcc1:lp1 oflli,; •untth:d ,cnlon or )'Our �uch Propo,al tl1lcc1,
"Jl,1c1ors hlllucn1.1n11 IM AilopLion ul Cil:Afdtc Smoking llmbi1 11rnon11 ,\nl1An Mile/\ppr.,111i� In !bad.an North \Vat 1 .. .,.,., Oo,crnmcnt AtQ, Oyo Suue,�
2. 'I h., comnullcc hu no1cd )our .:ompllnnce whh all lb.c ethical canca-n, n,bcd Inthe 1nhl:al ..,"'°'" ur the rropos,,J 1,, 1h, 1111111 or 111!.t, I am plrued to con,-.,y 10 )Ou u,coppro,"tll uf cu,nmhta: for lhc lmpkm,·nWJon of Ute RcicMC:h l'rol)0141 In O)'D Swc:..Niseri11. 

J. Plc;uc, note liMu lhc conL 1111cc: -.-111 monhor cto,cly And follo" up lhclmplcmcn1A11an af lhc rc=h aiutl). Howcvu, lhc '-1lnl�try or lluhh would UJ..c tohave n eopy of the rcs\11 .. And con,;hulOM or the Ondlna- u 1hb -..;11 hc:lp In polleymnk,ng In the hulllt &«IM 

•1. \Vhhin OU all the best. 
._\w,l<H II��

�- 'F � �"'.':-<-: "' \ "o -

-
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