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ABSTRACT
Tobacco smoking has become a significant health problem in the world. This study evaluated the prevalence and
other contextual correlates of smoking among the people of Opokuma Clan of Bayelsa State, Nigeria. This was a
descriptive cross-sectional study. Questionnaires were administered randomly to 252 consenting respondents after
carefully explaining the objectives of the study. Data was analyzed with SPSS.20. The male: female ratio of the
respondents was approximately 1.6:1; Over 90% were Christians; Majority (84.1%) were native Ijaws by tribe; the
smoking prevalence was 20.2%; the most prevalent age of initiation was 16-25 years; majority were light smokers;
a significant proportion smoked at parties ; 84.8% also smoked Indian hemp ; the media , friends and relatives
influenced smoking habit ; stress relief, cooling off, feel relaxed and increasing sexual performance were given as
reasons for smoking; majority engaged in concurrent smoking and alcohol consumption; about a third lived in the
same house as smoking relatives, smoked inside the living houses, actually smoked inside closed rooms and had
work mates who smoked. Only occupation and place of residence were associated with past and present history
of smoking. Data gathered from this study should be utilized for appropriate intervention strategies to reduce
smoking prevalence in this Clan. Local, State and Federal authorities should enact public policies to protect
people from secondhand smoke and protect children from tobacco-related diseases and addiction.
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INTRODUCTION
The global burden of smoking is enormous.
About1billion people are said to smoke tobacco
currently and among them 80% are middle and low
income earners1.Tobacco smoking has become a
significant health problem in the world. It is a leading
cause of disease and death, and second to
hypertension in its global disease burden rate2.
Tobacco smoking has resulted to several disease
states such as cancer, respiratory diseases,
cardiovascular disease and other health problems.
Smokers are likely to die earlier than non smokers.
Tobacco smoking has led to the death of millions of
people annually and is deemed as a major threat to
health3-6.
The tobacco epidemic has adversely impacted the
public health of developing countries, including
Nigeria. In Nigeria, tobacco use will soon surpass all
other risk factors combined as a major etiological
agent of premature death and disability, unless strong

policies are put in place to dissuade youths from
starting its use, while encouraging users to quit.
In 2012, 5.6% Nigerian adults aged 15 years or older
currently used tobacco products; overall, 3.9% of
adults currently smoked tobacco, and 3.7% of adults
currently smoked cigarettes; more than 60% of 20 to
34 year old males who had ever smoked on a daily
basis started smoking before the age of 20 years7.
Efforts are being made globally to reverse the
increasing epidemiology of smoking. The World
Health Organization (WHO), through the full
implementation of the WHO Framework Convention
on Tobacco Control (FCTC), aims to reduce the
global burden of disease and death caused by
tobacco7.
Appropriate policies with effective intervention
strategies are predicated on adequate data on key
socio-demographic characteristics and other
contextual correlates of smoking habits. This study
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evaluated the prevalence and other contextual
correlates of Smoking among the people of Opokuma
Clan of Bayelsa State, Nigeria.

METHOD
Study population
This study was carried out in Opokuma which is a
Clan within Kolokuma/Opokuma LGA in Bayelsa
State, in the south-south region of Nigeria. The Clan
is composed of about ten Communities and has a
population of about 10,000.

Study Design and Sample
This was a descriptive cross-sectional study.
Questionnaires were administered randomly to 252
consenting respondents after carefully explaining the
objectives of the study. The questionnaires were
designed to retrieve demographic information,
epidemiology of smoking and other contextual
correlates. The sample size was calculated using the
formula for determining sample size for population
studies8.

Data Analysis
Data were coded and fed into SPSS version 20 spread
sheet for descriptive and inferential (students’t-test
and one-way ANOVA) statistics.

RESULTS
1. Demography
The male: female ratio of the respondents was
approximately 1.6:1; 92.1% were aged between 18
and 45 years; 70.2% were single; 77% had secondary
education; 50.4% were students; 97.6% were
Christians; 84.1% were native Ijaws. See details in
Table 1

2. Prevalence and Motivating Factors
Smoking prevalence in this Clan was found to be
20.2%. The most prevalent age of initiation was 16-
25 years (74.5%); 52.9% were current smokers. The
media influenced smoking the most (67.3%).
Regarding reasons for smoking, 46.8% always
smoked so as to cool off; over 65% sometimes
smoked in order relieve stress, to feel relaxed, to
increase sexual performance and to increase work
output. Staying awake, enjoying with friends, being
sociable and alcohol influence were never reasons for
smoking for over 45% of the respondents. See Table
2 for details

.
3. Smoking Patterns and Self-image
The characteristic patterns of smoking in context are
presented in Table 3.

A large majority (70.8%) sometimes smoked
whenever they drank alcohol and 67.3% sometimes
drank alcohol when they smoked; 47.9% sometimes
smoked in the company of friends; 64.6% never
smoked in the company of family or relatives while
22.9% always smoked in the company of work mates.
Majority (93.6%) smoked 1-5 sticks per day; 10.2%
were chain smokers; 49% smoked a stick every 5 –
30 minutes; 52.1% smoked at home while 31.3%
smoked at parties.
While 58.3% always had their favorite brands, 27.1%
smoked any brand and 68.8% drank alcohol as
alternative to non-availability of favorite brand of
cigarette.
In addition to cigarette smoking, 84.8% of

respondents also smoked Indian hemp; 63.6% of
respondents had moderate self-esteem as smokers;
29.5% had low self-image.

4. Peer and Family Influence
Regarding influence, 68.8% and 63.8% of
respondents respectively claimed that friends and
relatives had moderate influence on their smoking
habit; 58% had friends that also smoked; 39.8% and
20.9% respectively of Uncles and Fathers also
smoked. Only 30% of respondents lived in the same
house as smoking relatives. 35% smoked inside the
living houses; 30.7% actually smoked inside closed
rooms.33.3% of respondents had work mates who
smoked. See Table 4 for details.

5. Cross-tabulations
Gender was associated with past (p=0.000) but not
with present (p=0.473) smoking history.  Conversely,
marital status was associated with present (p=0.015)
but not with past (p=0.114) smoking history. Further,
occupation and place of residence were both
associated with past and present history of smoking.
However, age, education and average annual income
were not associated with either past or present
smoking history. See Table 5 for details.

DISCUSSION
The male: female ratio of the respondents was
approximately 1.6:1which is a very close call to the
Nigerian National Census of 20069; the cohort was
comprised of predominantly single, unmarried
respondents. This may not be a true reflection of
people of this clan; the literacy level of people in this
clan was very high; the predominantly youth
population were students, contributing to the high
literacy level.
Over 90% of respondents were Christians and this is
expected, because the Opokuma Clan is in the south-
south region of Nigeria which is dominated by



www.ijapbc.com IJAPBC – Vol. 4(3), Jul - Sep, 2015 ISSN: 2277 - 4688

658

Christians. As a matter of fact, the Ijaw people are
predominantly Christians10.
Majority (84.1%) were native Ijaws.  This is also
expected as the Clan is an Ijaw Community,
composed more of Ijaw speaking people.  There were
a few Igbo, Yoruba and Isoko people in this Clan.
The creation of Bayelsa State opened the state to
Yoruba, Igbo and Hausa traders10.

Prevalence
The prevalence of smoking among Opokuma Clan
(20.2%) is slightly lower than those reported in
similar communities in the northern part of Nigeria11.
Lower prevalence rates have been reported in the
Southeastern parts of Nigeria12, 13. This may be
related to culture and religion. The national smoking
prevalence rate as at 2012 was 5.6%7 compared to
20% for Great Britain14 and 20% for Australia15.
With a population of over ten thousand people, the
smoking prevalence in this clan that is predominantly
adolescent and middle-aged is quite high and requires
urgent attention to stem the tide. The future of the
Clan is at risk otherwise.
Cigarette smoking prevalence varies dramatically
between countries, even within states and
communities16. Data from an adult tobacco survey of
19 States in the US showed that during 2003-2007,
13.3%-25.4% of adults smoked cigarettes (median:
19.2%). The overall impression is that smoking
prevalence among adolescents is still on the high side
and, therefore, antismoking campaign is urgently
needed5, 11, 17.
Current smokers have a higher risk of lung cancer
than former smokers or never smokers, whatever type
of cigarettes they smoke18.

Age of Initiation
The most prevalent age of initiation was 16-25 years
(74.5%) which fell within the adolescent age group.
This is similar to reports from the north east of
Nigeria11, rural dwellers in South-West Nigeria19, and
South Eastern Nigeria13.

Influence of Media Advertisement
In this Clan, the media had a great influence on
smoking habit, similar to other reports20-22.
Aggressive advertising by tobacco manufacturers has
been fingered as being responsible for the increasing
prevalence of smoking in developing countries23.
Tobacco advertising and promotion are aggressively
carried out by tobacco companies in Nigeria in spite
that tobacco advertising was completely banned in
the Nigerian media in 200224. Nigerian youths come
face to face with direct media messages which
advertise smoking in a positive light and do not
provide messages of the negative health

consequences of smoking. Media adverts have tended
to misinform and mislead the youth into believing
that smoking is a good habit for one who expects to
succeed and be famous. Worse still, smoking scenes
in local and international movies generously abound
in Nigeria25.
Advertising and promotion are very effective tools in
influencing young people to initiate and later become
established smokers20, 26. A strong, direct and
independent association has been found to exist
between seeing tobacco use in films and trying
cigarettes among a sample of adolescents. This
therefore suggests that individuals with higher
exposure were significantly more likely to have
experimented smoking27.
It is therefore expedient to find the means of limiting
the effect of tobacco advertising and promotion on
the young people in this Clan. More frequent
messages promoting nonsmoking would be a good
strategy. The marketing strategies of the tobacco
industry should be adequately censored and action
should be taken to reduce the prevalence and impact
of pro-tobacco marketing messages

Reason for Smoking
Various reasons were given for smoking including
relieving stress, “to cool off”, to feel relaxed, for
enhancement of sexual performance and work output.
However, for about half the smokers, alcohol
consumption, staying awake and being sociable were
not motivating factors. Similar frivolous reasons have
been reported in literature which requires education
and counseling to counter6, 28.

Smoking and Alcohol Consumption
A majority of the respondents sometimes smoked
whenever they drank alcohol and vice versa.
The association of tobacco and alcohol consumption
has been examined and confirmed in several cross
sectional studies29, 30. The effect on the individual is
more because both agents affect the organs of the
body.
Simultaneous use of alcohol with cigarette has been
shown to worsen the negative health effects29, 31.
With the majority of smokers in this Clan engaged in
simultaneous alcohol consumption, it is highly
expedient and imperative to commence
enlightenment and educational campaigns on the
grave dangers to their health.

Smoking Partners and Rates
About a half of smokers sometimes smoked in the
company of friends, over 60% never smoked in the
company of family or relatives while  about one-fifth
always smoked in the company of work mates.
Similar reports have revealed that most smokers
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smoked with friends and not with family or
relatives32. Traditionally, smoking by the youth has
always been frowned upon by older adults being
perceived as an irresponsible and deviant behavior.
This explains why the youths tended to conceal their
smoking status from older members of the family
particularly parents and guardians. There is always a
higher degree of freedom among friends and
workmates.
Majority smoked 1-5 sticks per day and only a
handful (10.2%) were chain smokers; about a half
smoked at home while 31.3% smoked at parties.
Majority smokers in this study may be considered as
light smokers. Although the risk of an early death
increases the more you smoke, people who think of
themselves as light or occasional smokers also have
an increased risk compared to people who don’t
smoke33. One study found that people who smoked
up to four cigarettes a day were about 50 per cent
more likely to die prematurely than non-smokers34.
The Million Women study found that women who
smoked up to 10 cigarettes a day were twice as likely
to die prematurely as non-smokers33.
Smoking at home meant that the smokers either
received the blessing and consent of their parents or
they were independent people (as parents or adults
who are self-dependent).
Studies have however showed that adolescents who
perceive that both parents would respond negatively
and be upset by their smoking are less likely to
smoke27.
A significant proportion smoked at parties. In this
culture, numerous opportunities present themselves
for people to celebrate; marriages, child-naming,
house-warming, burial, graduation ceremonies and
cultural festivals. These are pathways for people,
especially youths to access cigarettes and alcohol25.
At most of these ceremonies, the “guards” are
lowered and many more people indulge and
sometimes over-indulge. Where such parties take
place at night, the youths take advantage of the cover
of darkness to smoke and drink. This is further
fuelled by the generous presence of hawkers of
cigarettes and alcohol in and around the party venues.
Over a half of smokers always had their favorite
brands but a third would smoke any available brand.
Thus brand availability and possible switch to other
brands may be fuelling the smoking habit in line with
previous reports35. Resorting to alcohol consumption
when favorite brands were not available by over 60%
of smokers is simply a dangerous escape route and
should be vigorously discouraged.
In addition to cigarette smoking, 84.8% of
respondents also smoked Indian hemp. There are
literature reports of the concurrent use of Indian
hemp and Cigarette5, 17, 36. A study had showed that

some smokers mixed Indian hemp with tobacco; the
effect of both leads to high level of narrowing of the
respiratory tract with inflammation in the central and
peripheral airway and eventually early death37. With
a very high proportion of smokers engaged in Indian
hemp smoking in this Clan, there is an urgent need to
apply strategies to reverse the trend.

Self-Image
Over 60% of respondents had moderate self-esteem
as smokers; 29.5% actually had low self-image. It has
been reported that smokers have low esteem in the
society especially when they are among non-
smokers38.This is more common in the developing
countries like Africa and may be linked to their
culture and religion.

Peer/Family Influence
Regarding influence, over 60% of respondents opined
that friends and relatives had moderate influence on
their smoking habit. Over half the respondents had
friends that smoked; 39.8% and 20.9% respectively
of Uncles and Fathers also smoked. Literature reports
have strongly stressed the influence of peer groups
and family on smoking habits39, 40.
A study in Japan had revealed that smoking habit was
correlated with mothers’ smoking history, as well as
the smoking status of school teachers, and the
smoking habits of close friends41.
It is reported that smoking parents represent negative
role models for their wards which may motivate the
latter to take up the habit42.

Environmental Tobacco Smoke (ETS)
In this study, about a third of respondents lived in the
same house as smoking relatives, smoked inside the
living houses, actually smoked inside closed rooms
and had work mates who smoked. Thus, a large
proportion of respondents are exposed to peer and
family influences and also to ETS as passive
smokers.
There is clear evidence that breathing in other
people’s smoke causes cancer in non-smokers18.
Second-hand smoke, also known as environmental
tobacco smoke or passive smoking exposes people to
cancer-causing chemicals18.
People who have never smoked have their risk of
lung cancer increased by around a quarter if they
have colleagues who smoke at work or have a spouse
who smokes43.  The risk increases the more second-
hand smoke they are exposed to; workers exposed to
the highest levels can have their risk of lung cancer
doubled43.
Second-hand smoke can reach high levels in enclosed
spaces such as within the home or inside a car44, 45.
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Table 1
Demographic characteristics of Respondents

Variables Frequency Percentage

Gender Male 156 61.9

Female 96 38.1

Age 18-30 164 65.1

31-45 68 27.0

46-60 17 6.7

Above 60 3 1.2

Marital status Single 177 70.2

Married 66 26.2

Widowed 1 .4

Divorced 3 1.2

Separated 5 2.0

Education Primary 6 2.4

Secondary 194 77.0

Tertiary 43 17.1

None 9 3.6

Occupation Student 127 50.4

Civil servant 21 8.3

Retired 3 1.2

Military 4 1.6

Farmer 14 5.6

Artisan 1 .4

Driver 13 5.2

Business 19 7.5

Teaching/Lecturing 15 6.0

Others 35
13.9

Religion Christianity

Islam

Traditional

Others

246

3

1

2

97.6

1.2

0.4

0.8

Tribe/Ethnic group Ijaw 212 84.1

Igbo 14 5.6

Yoruba 6 2.4

Isoko 8 3.2

Hausa 2 .8

Ogbia 4 1.6

Nembe 6 2.4
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Table 2
Smoking Prevalence and Motivating Factors

Variable Frequency Percentage

Have you ever smoke cigarette? (n=252)

Yes 51 20.2

No 201 79.8

If yes, at what age did you start smoking? (n=51)

10-15yrs 6 11.8

16-25yrs 38 74.5

26-35yrs 6 11.8

Above 50yrs 1 2.0

Do you still smoke? (n=51)

Yes 27 52.9

No 24 47.1

What influenced your smoking habit    (n=49)

Friends

Media

Nobody

Others

14

33

1

1

28.6

67.3

2.0

2.0

Variable
Reasons for smoking

N
Always (%) Sometimes (%) Never (%)

To relieve stress 3 (6.4) 42(89.4) 2(4.3) 47

To feel relaxed 11(23.4) 35(74.5) 1(2.1) 47

To increase sexual performance 4(8.9) 33(73.3) 8(17.8) 45

To increase work output 8(17.4) 30(65.2) 8(17.4) 46

To stay awake/alert 3(7.0) 19(44.2) 21(48.8) 43

To enjoy with my friends 5(10.6) 16(34.0) 26(55.3) 47

In order to be sociable 7(15.6) 16(35.6) 22(48.9) 45

Influenced by alcohol drinking 12(26.1) 13(28.3) 21(45.7) 46

To cool off 22(46.8) 23(48.9) 2(4.3) 47

Studies have shown that even when you open the
windows, levels can be dangerously high44.

Correlations
In terms of demographic correlations with smoking
habits among the people of this Clan, there were no
definitive trends in correlations with past or present
history of smoking. Only occupation and place of
residence were both associated with past and present
history of smoking; age, education and average
annual income were not associated with either past or
present smoking history.

CONCLUSIONS
The Opokuma Clan is largely comprised of Ijaw
people who are mainly Christians.   The literacy level
is very high with a predominance of youths and
middle-aged people. The smoking prevalence,
although low at 20.6%, is significant when one
considers the population mix. Also, the age of
initiation is the adolescent age which requires greater
attention to secure the future of the Clan against the
untoward effects of smoking on socio-economic
health.
There is a dangerous trend of concurrent cigarette
smoking and alcohol consumption which further
compounds the adverse effects on health.
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Table3
Respondents’ Smoking Patterns and Self-image

Variable Always: N (%) Sometimes N (%) Never N (%) No response N (%)

Do you smoke whenever you drink alcohol? (n=48

9 (18.8) 34 (70.8) 5 (10.4) 0(0)

Do you drink alcohol whenever you smoke? (n=49)

9 (18.4) 33 (67.3) 7 (14.3) 0(0)

Are you in the company of friends when you smoke? (n=48)

2 (4.2) 23(47.9) 23 (47.9) 0(0)

Are you in the company of your family/relatives when you smoke? (n=48)

10 (20.8) 7 (1’lk4.6) 31 (64.6) 0(0)

Are you in the company of your work mates when you smoke? (n=48)

11 (22.9) 10 (20.8) 27 (56.3) 0(0)

How many sticks of cigarette do you smoke at a sitting? (n=47)

1-5 6-10 11-15 21-25

44 (93.6) 1 (2.1) 1 (2.1) 1 (2.1)

How many cigarettes do you smoke per day? (n=49)

1-5 sticks 6-10 sticks 2 packets  2 packets

40 (81.6) 6 (12.2) 2 (4.1) 1 (2.0)

How frequently do you smoke? (n=49)

A stick every 15-30mins A stick every half-1hour A stick every 1-2hours A stick every 2-
3hours

Chain-smoking

24 (49) 15 (30.6) 2 (4.1) 3 (6.1) 5 (10.2)

Where do you normally smoke? (n=48)

At home Parties Ceremonies Anywhere No response

25 (52.1) 15 (31.3) 1 (2.1) 7 (14.6) 0(0)

How readily available is your favorite brand? (n=48)

Always Sometimes Never No response

28 (58.3) 19 (39.5) 1 (2.1) 0(0)

If your favorite brand is unavailable, what do you do? (n=48)

Smoke any brand Will not smoke Take alcohol No response

13 (27.1) 2 (4.20) 33 (68.8) 0(0)

What other drugs do you smoke/take apart from cigarette? (n=46)

Indian hemp Raw tobacco Snuff kola nut Monkey tail

39 (84.8) 1 (2.2) 1 (2.2) 2 (4.3) 3 (6.5)

How do you rate your self-image as a smoker? (n=44)

High Moderate Low No Response

3(6.8) 28 (63.6) 13 (29.5) 0(0)
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Table 4
Peer and Family influence on smoking prevalence and patterns

Variable Frequency Percentage

How much influence do your friends have on your smoking habit? (n=48)

High influence 7 14.6

Moderate influence 33 68.8

No influence 8 16.7

How much influence do your relatives have on your smoking habit? (n=47)

High influence 7 14.9

Moderate influence 30 63.8

No influence 10 21.3

Do you have friends that smoke? (n=212)

Yes 123 58

No 89 42

Which of the following relatives smoke? (n=206)

Father 43 20.9

Mother 1 .5

Brother 13 6.3

Uncle 82 39.8

Aunty 1 .5

Sister 2 1.0

Wife 1 .5

Husband 20 9.7

Others 43 20.9

Do you live in the same house with any of these relatives that smoke? (n=213)

Yes 64 30.0

No 149 70.0

Do you or the relatives smoke at home inside the house? (n=214)

Yes 75 35.0

No 139 65.0

Does any of your colleagues at your workplace smoke? (n=210)

Yes 70 33.3

No 140 66.7

If yes, do they smoke inside closed room? (n=176)

Yes 54 30.7

No 122 69.3

If yes, do they smoke outside? (n=174)

Yes 106 60.9

No 68 39.1
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Table 5
Cross-tabulation of past / present history of cigarette smoking and demographic data n=252

Variable
Ever smoked cigarette? Total

(%)
p-value

Do you still smoke?
Total (%) p-value

Yes (%) No (%) Yes (%) No (%)

Gender

0.473Male 45(17.9) 111(44.0) 156(61.9)
0.000***

23(45.1) 22(43.1) 45(88.2)

Female 6(2.4) 90(35.7) 96(38.1) 4(7.8) 2(3.9) 6(11.8)

Marital status

Single 43(17.1) 134(53.2) 177(70.2)

0.114

19(37.3) 24(47.1) 43(84.3)

0.015*

Married 7(2.8) 59(23.4) 66(26.2) 7(13.7) 0(0.0) 7(13.7)

Widowed 0(0.0) 1(0.4) 1(0.4) 1(2.0) 0(0.0) 1(2.0)

Divorced 1(.04) 2(0.8) 3(1.2)

Separated 0(0.0) 5(2.0) 5(2.0)

Age (years)

18-30 41(16.3) 123(48.8) 164(65.1)

0.056

18(35.3) 23(45.1) 41(80.4)

0.071
31-45 7(2.8) 61(24.2) 68(27.0) 6(11.8) 1(2.0) 7(13.7)

46-60 2(0.8) 15(6.0) 17(6.7) 2(3.9) 0(0.0) 2(3.9)

Above 60 1(0.4) 2(0.8) 3(1.2) 1(2.0) 0(0.0) 1(2.0)

Education

Primary 2(0.8) 4(1.6) 6(2.4)

0.232

1(1.95) 1(1.95) 2(3.9)

0.109
Secondary 43(17.1) 151(59.9) 194(77.0) 20(39.2) 23(45.1) 43(84.3)

Tertiary 4(1.6) 39(15.5) 43(17.1) 4(7.8) 0(0.0) 4(7.8)

None 2(0.8) 7(2.8) 9(3.6) 2(3.9) 0(0.0) 2(3.9)

Occupation

0.024*

0.780

Student 38(15.1) 89(35.3) 127(50.4) 15(29.4) 23(45.1) 38(74.5)

0.036*

0.099

Civil servant 2(0.8) 19(7.5) 21(8.3) 2(3.9) 0(0.0) 2(3.9)

Farmer 3(1.2) 11(4.4) 14(5.6) 3(5.9) 0(0.0) 3(5.9)

Driver 3(1.2) 10(4.0) 13(5.2) 2(3.9) 1(2.0) 3(5.9)

Teaching 1(0.4) 14(5.6) 15(6.0) 1(2.0) 0(0.0) 1(2.0)

Others 4(1.6) 31(12.3) 35(13.9) 4(7.8) 0(0.0) 4(7.8)

Average annual income (Naira)

50-100k 36(14.3) 135(53.6) 171(67.9) 16(31.4) 20(39.2) 36(70.6)

101-500k 12(4.8) 45(17.9) 57(22.6) 8(15.7) 4(7.8) 12(23.5)

501k-1m 3(1.2) 15(6.0) 18(7.1) 3(5.9) 0(0.0) 3(5.9)

Residence

0.007**

Urban 33(13.1) 84(33.3) 117(46.4) 11(21.6) 22(43.1) 33(64.7)

0.001**Rural 17(6.7) 96(38.1) 113(44.8) 15(29.4) 2(3.9) 17(33.3)

Semi urban 1(0.4) 21(8.3) 22(8.7) 1(2.0) 0(0.0) 1(2.0)
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The media, peer group and the family are great
influences on the smoking habits of people in this
Clan. The risk of exposure to environmental tobacco
smoke is very high in this Clan. This needs to be
curtailed in order to minimize the associated negative
health effects on the people of this Clan.

Recommendations
It is, therefore, highly recommended that State and
local government programs to prevent and control
youth tobacco use should be aggressively pursued.
These may involve school-based prevention and
cessation programs, environmental (e.g., mass media
educational strategies), the presence of smoke-free
laws and policies, and inhibitory pricing of tobacco
products.
There should be a continual surveillance of tobacco
use. Also, tobacco control outcome indicators are
needed to monitor, evaluate, and improve programs
that address tobacco use, cessation, and second-hand
smoke exposure.
Knowledge of the epidemiology and contextual
variables of tobacco use among the people of this
Clan should guide research initiatives, intervention
programs, and policy decisions.  Furthermore,
knowledge of the prevalence of consumption of other
substances of abuse would provide useful directions
for effective policy formulation and interventions.
Quitting programmes should be initiated and focused
specially on youths and socio-cultural societies.
Local, state, and federal authorities can enact public
policies to protect people from secondhand smoke
and protect children from tobacco-related diseases
and addiction
Smokers should be encouraged to make their homes
and cars smoke-free in order to make breathing safer
and more enjoyable for children, other family
members, and guests.
Interventions that enhance parental self-efficacy in
conveying and enforcing no-smoking policies for
their children which could reduce adolescent smoking
should be strongly considered. Indeed, the realization
of the overall objective of reducing the prevalence of
smoking in this Clan should be paramount and
remain in the front burner.
Conclusively, all hands should be on deck to curtail
the smoking trend in this Clan against the backdrop
that cigarette smoking continues to be the leading
cause of preventable morbidity and mortality.
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