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ABSTRACT

Objectives: Objectives of Our Study were to know the frequency of smokers attending the chest outpatient
department and chest ward and determine the reasons of smoking.

Study Design: Cross Sectional Study

Place and Duration of Study: This study was conducted at Chest Ward and Chest OPD of BV Hospital
Bahawalpur from 18" May to 5" June 2016.

Materials and Methods: Sample of 100 patients were taken by using non-probability sampling technique. Patients
of all ages and both sexes were included and Unwilling patients were not included. It was descriptive cross sectional
epidemiological study. Data Collection Procedure: The data was collected by means of a preformed questionnaire.
The Patients were interviewed by the researchers themselves. Data was analyzed by SPSS 20 and frequencies were
calculated and presented in the form of Tables.

Results: In the study it was found that the frequency of smokers attending the chest outdoor & chest O.P.D was
59%. This study showed that 30% of smokers had been smoking for more than 30 years while almost 7% were
smoker for more than 40 years. This study showed that 20.3 % of smokers started smoking to relieve depression,
28% due to peer pressure another 19% for fashion, 12 % for copying elders and 21% gave other reasons
Conclusion: It was concluded that smoking was quite prevalent in the patients attending the chest OPD and chest
ward. Efforts should be made at community level as well as individual level to control and prevent smoking.
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INTRODUCTION sensitivity of the airways to a variety of

pharmacological and physical stimuli that induce
Although people have used tobacco for centuries, bronchoconstriction.” It is associated with an increased
cigarettes did not appear in mass-manufactured form risk of developing respiratory symptoms and asthma
until the 19th century. Since then, the practice of  and more rapid than normal decline in lung function. Its
cigarette smoking has spread worldwide on a massive  presence worsens the prognosis of patients with chronic
scale and now cigarette smoking is the leading cause of  obstructive pulmonary disease (COPD), which is in turn
preventable death and disease in the US.! Smoking associated with increased mortality.®
accounts for majority of lung cancer cases and it is an The World Health Organization estimates that
important risk factor for cardiovascular disease.? In approximately 5 million people die each year
addition, a recent panel of experts concluded that  worldwide from tobacco related illnesses. If current
smoking is even more deleterious than previously  trends continue, this figure will rise to about 10 million
thought for both smokers and those exposed to  per year by 2025. Worldwide approximately 1.3 billon
environmental tobacco smoke , causing cancer in many  people smoke cigarettes or other tobacco products,
more organs of the body than previously believed.®*  almost one billion men and 250 million women.?
Further; many youths underestimate the risk of  Tobacco consumption is one the rise in Pakistan but
addiction and health consequences of smoking.* Pakistan lacks any authentic data on cigarette-related
The role of smoking in causing respiratory diseases is diseases and deaths. Rough estimates suggest that
mainly by way of producing airway hyper-  tobacco causes around 100,000 deaths annually,
responsiveness.®>® Airway hyper-responsiveness is the according to a report by the Tobacco Free Initiative-
Pakistan [TFI-P]. 1
The aim of this study was to determine the prevalence
of smoking and its patterns in patients attending Chest
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MATERIALS AND METHODS

This Cross Sectional Study, conducted at chest ward
and chest OPD of BV Hospital Bahawalpur, from 18t
May to 5" June 2016. Sample of 100 patients were
taken by using non-probability sampling technique.
Patients of all ages and both sexes were included and
Unwilling patients were not included.

It was descriptive cross sectional epidemiological
study. Data Collection Procedure: The data was
collected by means of a preformed questionnaire. The
Patients were interviewed by the researchers
themselves.

Data was analyzed by SPSS 20 and frequencies were
calculated and presented in the form of Tables.

RESULTS

In this study it was found upon cross tabulation &
subsequent CHI-Square test application that the age has
no significant relationship with smoking (Table 1). Also
age distribution among smokers showed that 71% of the
smokers were in between the age group, above 40
years.

On application of chi square on sex distribution it was
found that cigarette smoking had a strong gender
association with males (Table 2).

In this study it was found that socio economic status
had no effect on whether a person was smoker or not
(Table 3). Test of significance revealed that education
& smoking association was insignificant (Table 4). This
study showed that married people were more prone to
smoking (Table 5).Residential status had no effect on
the distribution of smokers. In this study it was found
that smoking was more prevalent 51% in persons with
urban background than in rural population.

Table No.1: Age distribution among smokers and
non-smokers

54% smoked up to 1 pack daily, 16.9% of smokers
smoked more than one pack daily.
This study showed that 20.3 % of smokers started
smoking to relieve depression, 28% due to peer
pressure another 19% for fashion, 12 % for copying
elders and 21% gave other reasons.

Table No. 3: Socio-economic status among smokers
and non-smokers

Earning | Smokers | Non-Smokers Total
<5000 37 25 62
5000- 20 12 32
10,000
>20,000 4 2 6
Total 61 39 100
X?=8.5 d.f=2 P<0.05 (Significant)

Table No. 4: Education status among smokers and
non-smokers

Education Smokers Non- Total
Status Smokers
Iliterate 42 25 67
Middle 10 13 23
Matric 7 3 10
Total 59 41 100
X?=8.06 d.f=2 P<0.05 (Significant)
Table No. 5: Marital status among smokers and

non-smokers

Age Smokers | Non-Smokers Total
Below 20 0 7 7
20-40 17 13 30
Above 40 42 21 63
Total 59 41 100
X2=15.05 d.f=2  P<0.05 (Significant)

Table No. 2: Sex distribution among smokers and
non-smokers

Sex Smokers Non-Smokers Total
Male 52 21 73
Female 7 20 27
Total 59 41 100
X?=19.16 df=1  P<0.05 (Significant)

In the study it was found that the frequency of smokers
attending the chest outdoor & chest O.P.D was 59%.
This study showed that 30% of smokers had been
smoking for more than 30 years while almost 7% were
smoker for more than 40 years. Majority of smokers

Marital Status | Smokers | Non-Smokers | Total
Married 56 33 89
Unmarried 3 8 11
Total 59 41 100
X2=9.67 d.f=1 P<0.05 (Significant)
DISCUSSION

The results of this study can be compared with
nationally and internationally published data, but the
variations were due to differences in population
characteristics & geographical settings.

A study carried out in Karachi showed that 4.3 55% of
citizens were indulged in smoking.*

In Peshawar University in 2005, 27% of students are
found smokers out of which 5% were females.?

The frequency of smoking in our study was 59% of the
percentage of female smokers was

12.5%. The frequency of smokers in our study was
almost comparable to the one conducted in Karachi.
Frequency of smokers in our study was quite high as
compared to the frequency found in the students of
Peshawar University. The probable reasons were their
higher educational status and their increased knowledge
regarding the hazards of smoking. In our study most of
the people were either uneducated or had just
completed primary education.

The percentage of female smokers in both the studies
was similar. Internationally, a study was carried out on
Chinese-Filipino American adults.** The smoking
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prevalence was lowest among Chinese (14%), followed
by non-Hispanic whites (19%), African Americans
(22%), Filipino Americans (24%), American Indians/
Alaska Natives (29%) pacific islanders (32%).1* A
Brazilian study in general hospital in patients showed
21% of patients were smokers. A study conducted on
Irani Population showed current prevalence of smoking
in males and females as 18.8% and 1.2%.%

These values regarding the frequency of smokers in
different countries were quite low as compared to our
study. The probable reasons for these variations were
lack of education, lack of health education and lack of
awareness regarding the hazards of smoking in our
country.

CONCLUSION

It was concluded that smoking was quite prevalent in
the patients attending the chest OPD and chest ward.
Efforts should be made at community level as well as
individual level to control and prevent smoking.
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