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INTRODUCTION

Smoking in Malaysia has mostly been a male activity and it is among men that

there has been a high prevalence of smoking prevalence. This is true for adult as well

as for adolescents, based on the National Health and Morbidity Surveys (NHMS) and

several studies conducted in Malaysia (Country Report: Malaysia, 2001). The high

overall smoking prevalence in Malaysia has been actually contributed by the

prevalence among male population. In the National Health and Morbidity Survey

1996, the smoking prevalence of Malaysian population aged 18 years and above was

24.8 percent. The prevalence among men was 49.2 percent compared to 3.5 percent

among women. This was higher than the previous National Health and Morbidity

survey conducted in 1986 that found a total smoking prevalence of 2l .5 percent, with

male smoking rates at 4l percent compared to 4 percent among women (Country

Report: Malaysia, 2001). The prevalence can be considered high in both surveys eVen

though they are not comparable due to the differences in population characteristics.

Adolescent smoking continues to be a major problem in schools. A number of

studies have been done throughout the world concerning smoking problems among

this group of population. In Malaysia, based on the second National Health and

Morbidity Survey, smoking prevalence among adolescents aged 12 to 18 years was

30.7% for male and 4.8% for the female (Country Report: Malaysia, 2001). In

Kelantan, one of the published data stated that of form four male students the smoking

prevalence was 44.2Yo. However, none of the female students smoked (Naing, et al.,

1996). Another study by Naing, et al. (1996) on form four and five male students also

in Kelantan found that prevalence of smokers was 35.9%o of the 451 students

surveyed.



Regarding smoking behaviour, it has also been shown that most adult

smokers begin to smoke regularly during adolescence (Kent, 1993). Furthermore the

early onset of smoking increases the number of cigarette smoked per day in adult life

(Taioli & Wynder, l99l) and,the more likely they become regular smokers as adult

(Escobedo, et al., 1993). Generally, once a person becomes a regular smoker it will be

very difficult for him to quit. It has been stated that tobacco is one of the most

addictive product known and the majority of people who quit smoking relapse within

days. One of the reviews has found that only 2 to 3%;o of regular cigarettes smokers

successfully quit smoking each year, and the addition of nicotine replacement can

only triple the result (Henningfield, 1995). In a local study on smoking habit among

adolescents by Naing, et al. (1996b),72% of the smokers thought of quitting smoking

and of these 83% had tried at least once. It would be therefore preferable to

concentrate efforts on smoking prevention and these smoking prevention programmes

should be started during childhood or early adolescence.

Rationale of this study

Much of our current knowledge on adolescents smoking comes from other

countries especially western countries. There are wide ranges of information available

starting from smoking prevalence, the risk groups, the associated risk factors and

examples of intervention programmes. There are however, very few published data on

these aspects with regards to our local population. [n order to develop a good anti

smoking campaign and promotion that is suitable for the target group, it is very

important to have local information on the problem. One of the most important factors

that must be considered is the factors associated with smoking. Numerous studies on

this aspect have been done overseas (Escobedo, et al., 1993; Greenlund, et al., 1997;

Meijer, et a|.,1996; Ogawa,et a1.,1988; and Reimers, et at.,1990).



Most of smoking prevention programmes in schools emphasize on the

awareness of the health hazards of smoking. Some smoking prevention programmes

have been found to be effective (Biener,2000; and Jason, et al., l99l). However,

many studies have shown that the efficacy of smoking programmes is very poor

despite the increasing student knowledge about the effects of smoking (Murray, et al.,

1994; and Nutbeam, et al-, 1993). Further research is therefore necessary to develop

more effective smoking prevention programmes which is suitable and more targeted

to our local population. The purpose of this study is to determine the factors that are

associated with smoking behaviour of secondary school students in Kota Bharu

district. There is no published data so far on such study in Kelantan. Hopefully, the

outcome of this study will be helpful to the development of an effective smoking

prevention prograrnme for Malaysia.

Factors and development of smoking behaviour

The development of smoking may be a gradual process. It can take a

considerable time for smokers to acknowledge themselves as such. Studies have

shown that various factors may be influential at difflerent times (Greenlund, et al.,

1997; and Reimers, et al., L990).

The process of becoming a smoker has been separated into'several stages that

reflect the transition from non-smoker to experimental smoker and from experimental

smoker to regular smoker as illustrated in a model developed by Flay and colleagues

(Bellew & Wayne, l99l). In the 'preparatory' stage, attitudes toward early smoking

are formed by influences from friends, family and the media. The second stage is the

'initiation of smoking - the trying of the first cigarette. The third stage is that of

proper 'experimentation' where young person actually learns how to smoke - any

negative (physical) effects tend to recede and the positive (psychological) experiences



are strengthened during this stage (Belew & Wayne, 1991). Regarding the initiation

of smoking, the most frequently cited reasons were imitate other's behaviour' and .to

see what it was like' (Zhu, et al., 1996). Meijer, et al. (1996) in his study on students

aged I I to 17 years also stated that the most common reason (55%) for starting to

smoke was "to try something neu/'.

Tobacco products are readily accessible to adolescents. Studies overseas found

that a majority of adolescents responding to a survey reported that it would be easy to

obtain cigarettes (Forster, et al., 1992; and Smith, l99l). Forster, Hourigan and

McGovern (1992) in their study on the availability of cigarettes to underaged youth

also found that the successful rate of buyng cigarettes by adolescents aged 12 to 15

years was high. A success rate of 53%6 over the counter and 79Yo from vending

machines was achieved. ln Malaysi4 tle scenario was in fact worse. ZulIofli and

Rogayah (1998) found that the successful rate of purchasing cigarettes among minors

in Kota Bharu, Kelantan was more than 97%. This shows that minors have easy

access to cigarettes in our population. It has also been shown that most of the smokers

obtain their fust cigarette from a non-retail or social source, usually a friend

(Greenlund, et al., 1997). A study by Wolfson, et al. (1997) found that more than two

third of adolescent smokers had provided tobacco to another adolescent. This again

strengthens the fact that tobacco products are easily accessible to adolescents.

Association with friends who smoke

Many studies have been done on factors that are associated with smoking

behaviour among adolescents or school children (Escobedo, et al., 1993; Greenlund,

et al., 1997; Meijer, et al., 1996; Morello, et al., 2001; Ogawa, et al., lggg; and

Reimers, et al., 1990). Of the factors examined, association with friends who smoke

was consistently associated with adolescent smoking status in most of the study
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(Greenlund,etal.,l997;Morello,etal.,200l; ogawa, etal., lggg; Reimers,etal.,

1990; Zhu, et al., 1992; and Zhu, et al., 1996).

Morello, et al., (2001) in their study of tobacco use among high school

students in Buenos Aires, Argentina stated that current smokers had reported that

more than half of their friends of the same gender smoke. Reimers, et al. (1990) have

examined the longitudinal influences of several behavioral and social factors on the

smoking status. They found that eleven graders who smoked not only had the

tendency to associate with other smokers more than non-smokers while they were in

1lft grade but they also already had this tendency in the three years before when most

of them were not smoking. A study by Zhu, et al., (1996) stated that of all variables

investigated, variables reflecting peer pressure were among the strongest risk factors

for cigarettes smoking of elementary school students in Beijing. Meijer, et al. (1996)

in his study on cigarettes smoking habits among school chilclren also stated that

having a friend who smoked substantially increased the likelihood of smoking.

Several other factors were also related including adolescents' relationship with

their parents, level of parental supervision, involvement in extracurricular activities,

school performance, attitudes regarding positive and negative effects of smoking

(Reimers, et al., 1990)

Smoking status of the family members

Smoking among family members was also found to be significantly associated

with adolescents smoking status (Anonymous, 2000; Greenlund, et al., 1997; and

ogawa, et al., 19ss). ogawa, et at. (1988) in their study to observe the smoking

pattems as well as to examine social and psychological aspects of smoking of junior

high schools boys and girls in Japan revealed that smoking status was significantly

associated with smoking behaviour among people around the students. With



increasing number of smoker among parents, elder siblings and intimate friends, the

percentage of current smoker among students increases. The Bogalusa Heart Study

group in their study on cigarette smoking attitudes and first use among third through

sixth grade students has also stated that the access to cigarette was greater among

those from families where either parent smoked compared to those where neither

parent smoked (Greenlund, et al. 1997). similarly, Hesketh, et al.,(2001) have also

reported that maternal and patemal smoking was among the strongest association with

adolescents smoking behaviour.

The effects of parental smoking on adolescent smoking was however

inconclusive' There has been inconsistency in the findings between studies from

different populations and interestingly, some studies did not show any significant

relationship between parental smoking and adolescent smoking. West, et al., (1999) in

their study on the family and friends' influenccs on the uptake of regular smoking

from mid adolescent to early adulthood stated that, there was no independent effect of

parental smoking on the uptake of cigarettes irmong adolescents at any period of time

when other variables are adjusted. A study by Meijer, et al., (1996) has also shown

that there was no relationship between the smoking status of the parents and that of

the students.

Regarding the effects of sibling smoking on adolescent smoking status, some

studies have shown that the effects are more confined at the early adolescent ages

compared to the later ages. west, et al., (1999) in a longitudinal survey of

adolescents, starting at the age of 15 and followed-up until 23 years of age reported

that the effects of sibling smoking being confined to uptake between 15 and 16. In

another cohort study, swan, et al., (1990) reported that the risk of taking up regular
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