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Abstract A recent development on the use of tobacco shows that its usage is on the ascendancy in developing nations
with its associated socio-economic and health implication. Using both qualitative and quantitative methods, a purposive
sampling technique, a total of 384 respondents were selected to elicit their views on factors that influence tobacco use and
how it impacts the health and social wellbeing of men in northern Ghana. The data was analyzed using statistical package
for social sciences for the quantitative data and content analysis for the qualitative data. The findings showed that most of
the respondents were still actively smoking. More so, a number of respondents were introduced into the act of smoking by
friends. The average number of sticks smoked was 18 per week. It also emerged that while some smoke to reduce shyness,
others smoke to reduce stress. It was also revealed that though many are aware of the health hazards associated with
smoking, they seem not to know the health hazards associated with passive smoking. The paper thus recommends that
proper education should be given to children as well as adults who are currently smoking about the potential health risk

associated with smoking.
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1. Background

The use of tobacco in low and middle income countries is
on the ascendency [1]. Whereas tobacco use appears to be
declining in many developed countries, it is increasing in the
developing world [2]. Research show that the use of tobacco
is associated with ill health, yet many Africans are not aware
of the negative health effects associated with smoking [3].
This limited knowledge has serious implications in view of
the fact that tobacco’s future victims are today’s children.
This argument is premised on the fact that tobacco use is
initiated at childhood and continues through adolescence to
adulthood. High smoking prevalence among men is often
linked to high level of second-hand smoke exposure among
non-smoking persons living in the same dwelling with
smokers [4]. In the opinion of [5], manufactured cigarettes
are the most commonly used form of tobacco, though others
grow what they use. The different use to which tobacco is put
often determines the socio-economic and health risk they
may be exposed to.

In whatever form tobacco is used, it has been observed
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that socio-cultural factors have a role in the smoking habit of
older people. A greater part of behaviour associated with
smoking are often ritualized socio-culturally [6]. This
ritualization forms part of many ceremonies especially in
parts of the developing world [7]. Realizing their
predicaments, some of the addicted persons often strive to
stop smoking. However, these struggles are often not
successful because they do not seek smoking cessation
support from experts [8]. To minimize the socio-economic
and health effects of tobacco use, many countries have
promulgated laws against tobacco use in public places [3]. In
a developing country like Ghana, frantic efforts are made by
the Ghana Health Service in the fight against tobacco
smoking [4]. These efforts notwithstanding, tobacco use is
still contributing substantially to mortality and morbidity,
and surprisingly, there is an increase in the use of tobacco in
Ghanaian schools. This has raised concerns among stake
holders on ways and means of halting the consumption of
tobacco to prevent people from dying from tobacco related
illness. This study thus examines factors influencing the use
of tobacco and how it impacts the social wellbeing of men in
the Yendi municipality in Northern Ghana.

2. Methodology
Between August and September 2014, 384 tobacco
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smokers were purposively selected and interviewed in
relation to the social and health impact of smoking. Only
those who agreed to be interviewed were interviewed. The
aim of the study was clearly explained to the participants and
they were aware that their participation in the study was
voluntary. Four focus group discussions were also organized
for additional information. The study was cross sectional
design carried out in Yendi Municipality in the Northern
Region of Ghana. The tools used for the data collection were
structured questionnaire and focused group discussion guide.
The questionnaire was pretested and validated in a
community that did not form part of the study area.
Additional tools were a tape recorder and a jotter to record
the proceedings of the discussions. Since majority of people
in Yendi could speak both English language and Dagbani, all
of which are languages the researchers speak, the research
was conducted using these languages. Two research
assistants were recruited to help in recording the discussions
while the lead investigators were facilitating the discussion
sessions. The focus group discussions were transcribed for
analysis. This study was approved by the Research Ethics
Committee of the University for Development Studies,
Tamale Ghana and all participants were assured of
anonymity and confidentiality.

3. Results and Discussion
Socio Demographic Characteristics

Table 1. Socio Demographic Characteristics of respondents

Variable Frequency(n=384) Percentage (%)
Age (years)
17-35 187 48.7
36-55 173 45.8
56-75 20 124
76+ 1 3
Total 384 100
Marital status
Married 267 69.5
Single 96 25
Cohabiting 14 3.6
Widow 2 0.5
Divorced 5 13
Total 384 100
Religion
Islam 378 98.4
Christianity 5 13
Traditionalist 1 3
Total 384 100

Source: field survey 2014

The minimum age of respondents was 15 years with the
maximum age of 79 years. The mean age of the study sample

was 37.8 + 10.3 years (Mean + Standard deviation). This
showed that majority of the respondents were above 30 years.
An assessment of the marital status of the respondents
showed that 69.5% were married while 25% were single.
The proportion of respondents who were co-habiting was
3.6% while 0.5% was widowed. Additionally, an
overwhelming majority of the respondents who represented
98.4% were Muslims while Christians were 1.3%. There was
only one person who was a traditionalist.

Smoking Habits of Respondents

Results from respondents’ history of smoking revealed
that 97.4% of them were still actively smoking. This means
that only 2.6% were able to quit smoking after realizing that
it was not good for their health. It is therefore not surprising
that over 90% of people in Ghana who start smoking are not
able to stop it but continues until death [5]. On the issue of
how they started smoking, 80.5% were of the view that they
were introduced to smoking by their friends, with 12.2%
alleging that their fathers introduced them to the act. It also
showed that 76.3% of them started smoking at ages between
16-20 years. This is also consistent with [9] who found that
peer influence is one of the major causes of smoking and
often victims initiated smoking at very early age in life.
There was however variations in the number of cigarette
sticks smoked in a week. Findings from the study revealed
that 58.6% of the respondents smoked 26 to 45 cigarette
sticks per week. Interestingly, only 1.3% smoked around 66
sticks per week. The number of sticks an individual smokes
in a week is determined by his financial standing in some
instances. The mean number of cigarette sticks smoked was
18.2 sticks per week. In the issue of the frequency with
which they smoke, 68.7% of the respondents indicated that
they smoked always or frequently whilst 26.3% were of the
view that they smoked almost always.

Smoking Practices of Respondents

The results of the study revealed that 96.9% of the
respondents buy the cigarettes they smoke with only 3%
relying on the benevolence of their friends. It was observed
that those relying on others were very old and were not
earning any form of income, thus the reliance on others. It is
also worth noting that many of the respondents rely on the
locally produced tobacco when they have no money to
purchase the manufactured ones or rely on the goodwill of
their friends. In a report by [1], majority of smokers in India
were of the view that they bought the cigarette they smoked
with their own money. Similar studies conducted by [9] and
[10] revealed that majority of smokers spend a lot of money
on cigarettes at the expense of household food. It also came
up that 77.6% of the respondents tried quitting smoking but
to no avail, whilst 19.3% said that they have not thought of
quitting because it is a difficult task. As [11] in their theory
of behavior change stated, ‘a habit regarding the health of an
individual when cultivated needs a committed action or
effort to change.” This goes to suggest that many of them are
not happy with their own smoking habits. In response to
venues where the smoking takes place, 41.7% indicated they
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smoked in the bush whilst 38% smoked in uncompleted
buildings. This is an indication that they hide to smoke
because the people around them detest the habit or they
themselves feel shy about their own act. Those who smoked
at home were 10.4% of the study sample whilst 8.3% smoked
at the work place. These findings are consistent with that of
[12] which found that most smokers have the desire to quit
smoking but finds it difficult because of the addictions.

Table 2.  Smoking habits of respondents

Variable Frequency (n=384) | Percentage
Smoking status
Currently smoking 374 97.4
Ever smoked 10 2.6
Total 384 100.0
Who introduced you to smoking?

Father 47 12.2

friends 309 80.5

Other 8 2.1
Total 384 100.0

Frequency of smoking

Occasionally 11 29
Almost always 101 26.3
Always 264 68.7

Have stopped 8 21
Total 384 100.0

Age at which smoking started

12t0 15 52 13.5

16 to 20 293 76.3

21to 25 34 8.9

26 to 30 5 1.3
Total 384 100.0

Source: Field Survey, 2014

Factors that Influence smoking Habits

Results from the study revealed that smoking habit is
influenced by a number of factors. It was revealed that peer
influence was a cause of many people getting initiated into
smoking. Though under different conditions, most of them
expressed how they were influenced by their friends. As one
participant put it:

..... I was introduced to smoking by my friends when we
were in secondary school. We used to go into the our school
forest to smoke. It was just a fun but has now become part of
us. Most of the people who smoke started it in schools with
their friends™.... (A discussant from Zakoli)

This seems to suggest that it is very easy for people to
influence each other when they are out of the sight of their
parents or care takers. The reason for going to the forest, as
the narrative above indicates, was to keep it off the
knowledge of the school authorities. A study by [13], [14],
and [15] revealed that many people are likely to smoke
tobacco with their peer if their parents are not with them.
Some of the respondent in this study revealed that they were
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made to believe that smoking was good and it could make
one confident to approach issues. This probably is an
expression of a group think. They all had the feeling that
when you smoke, you no longer feel shy. This further implies
it aids them to do things they would ordinarily not have done.
It has also been observed that male whose friends, siblings,
or parents smoke are more likely to smoke at an earlier age
than are other male [16-18]. When growing as a child,
parent-child relationship factors such as limited or poor
quality familial attachments; low levels of parental
supervision and strictness; inadequate parental monitoring;
and lack of parental affection, concern, and involvement can
lead people into smoking [9, 19, 20, 18]. Others have the
conviction that it was just a source of entertainment and
never thought they could get addicted. Some of the
discussants said that they were given cigarettes as gifts
during funerals and weddings. This culminated into a habit
after smoking those pieces from the wedding and funeral
grounds. Some of the statements are;

.’ was given cigarettes as gifts during wedding and
funeral ceremonies. These are the places where | learnt how
to smoke™.... (A discussant from Kpatuya)

Itis vivid from the above that the more there are ritualized
occasions taking place, the more people are exposed to
smoking either directly or indirectly. During these occasions,
it is the organizers who procure these cigarettes.

Cigarette as antidepressant

There were others who indicated that they were smoking
because of some social problems they face in life. Some of
the challenges include marital problems, employment issues,
death of a beloved one etc. They indicated that they took to
smoking because they wanted to suppress the painful
memories:

... When | quarrel with my wife and | am so furious about
the situation, | leave the house to join my colleagues to
smoke. As we smoke and discuss other issues | tend to forget
about it”...... (A discussant from Kuga)

In a similar vein, another discussant intimated:

...”"I started smoking and drinking alcohol from the day |
lost my wife. It was a very sad day for me so | started
drinking alcohol and later added smoking to it to help me
forget about the painful situation™..... (A discussant from
Gbrimani)

These revelations as indicated by these respondents’
points out how they use cigarette as antidepressants. This
view was expressed by many other respondents to explain
why they continue to smoke. With this mindset, people will
continue to smoke as long as they believe that smoking takes
their stress off them.

Knowledge of Health Hazards of Smoking

The knowledge of respondents was assessed on health
hazards associated with tobacco use. The results show that
51.3% of the respondents were aware of health risk
associated with smoking. 48.2% however indicated that they
did not know of any health risk associated with smoking. The
study findings are consistent with that of [21] that smokers
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are aware of the dangers of cigarette smoking but they were
not able to stop it because it is a habit developed over time.
Interestingly, 74.2% of the respondents were of the view that
they were not aware of health hazards associated with
passive smoking. With regard to the health status of smokers,
77.6% of the respondents indicated they had illness with dry
cough whilst 22.4% said that they have never had illness
with dry cough. This appears to be consistent with [22]
report that suggests that the use of tobacco causes cancer and
some cardiovascular diseases.

The respondents had different sources of information
about the use of tobacco; 6.8% said they had information on
tobacco use from health facilities whilst 10.4% said that they
heard messages on tobacco use from radio and television. An
assessment of the preferred place or source for information
on the health risk of tobacco use showed that 66.9% said that
they prefer to hear messages on tobacco. Even though it has
been stated on the cigarettes pack that tobacco use is
dangerous to the health of individuals who use it, it appears a
greater majority of smokers cannot read and write and more
S0, quite a number smoke tobacco they produce themselves.

Determinants of Health Status of Smokers

In logistic regression, determinants of health related
complications among respondents were assessed based on
those who have ever recorded diseases associated with
smoking. Age was found to be significantly associated with
the health complications of respondents (P<0.01, OR=2.171,
95%, Cl: 0.746-7.914). This suggests that respondents who
were younger were less likely to have health complications
associated with smoking as compared to older respondents.
Additionally, the length or years of smoking was also found
to be statistically significant as respondents who had smoked
for long had experienced some diseases associated with
smoking (P<0.005, OR=7.765, 95%, Cl: 1.31-4.81). It also
emerged that the number of cigarette sticks smoked per week
was also found to be a determinant of the health status of
smokers in that respondents who smoked high number of
cigarette sticks per week were found to have health
complications compared to those who smoked fewer sticks

(P<0.001, OR=8.722, 95%, Cl: 0.22-0.86). Other factors that

were found to be statistically significant were education level

of respondents (P<0.0034, OR=4.494, 95%, CI: 1.023-1.782)
and wealth index of respondents. See table 3 below.

4. Conclusions

The information reviewed in this article on the
socio-cultural influences on tobacco use reveals multiplicity
of factors contributing to the continued use of tobacco. The
multifaceted nature of the problem demands policy makers
and especially public health practitioners and other health
care providers to device strategies that could be employed to
discourage tobacco use. Halting the use of tobacco is one of
the most important issue a person can do to improve his
health and people who are able to quit smoking before age 30
have a normal life expectancy. Additionally, those who quit
smoking in their sixties and seventies may also reduce the
risk of developing lung cancer, cardiovascular disease, and
chronic obstructive pulmonary disease. Though people
significantly do not spend much money in purchasing
tobacco, those who purchase spends much money on tobacco.
It has been observed that most of the smokers are sick more
often, adding to their already significant financial costs of
tobacco.

It came up that many of the smokers did not know the
effects the smoke has on those who do not smoke; the impact
is not only on the persons who smoke, but on those who
inhale the smoke. The public ought to be educated on the
looming dangers associated with inhaling tobacco smoke
from other smokers. In relation to the use of tobacco as part
of ritualized ceremonies, education should target this
phenomenon to educate them on the need to get alternatives.
The time and resources needed to take care of people who are
ill, the physically challenged, and people dying from
tobacco-related illness, affects the physical and mental
health of caregivers and their ability to care for children and
other members. It can also reduce the care givers personal
and economic development.

Table 3. Determinants of health status of smokers

95% C.I. for EXP(B)

Factor B S.E. Wald P-Values Exp (B)
Lower Upper
Age 0.888 0.602 2.171 0.01 2.430 0.746 7.914
Educational level -0.362 0.168 4.628 0.031 0.696 0.501 0.968
Number of sticks smoked per |~ ;-5 0.644 0.429 0.01 0.656 0.186 2.318

week
Length of smoking 0.923 0.331 7.765 0.005 2.516 1.315 4.816
Wealth Index -0.850 0.510 2.780 0.095 0.427 0.157 1.161
Form of taking tobacco -0.268 0.168 2.546 0.111 0.765 0.550 1.063
Occupation -0.827 0.346 8.722 0.000 0.437 0.222 0.861
Constant -0.307 1.890 0.026 0.871 0.735

Source: Field Survey, 2014
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Improving the health of tobacco users demands
enforcement of legislations that seek to ban smoking in
public vehicles and public places. Since many of the people
smoking leant that act of smoking from their peer, ban on
cigarette sale to young people should be strictly enforced.
More effort also needs to be put into understanding and
counteracting marketing through the internet and movies,
and related events. Given the high proportion of young
people in the population, such action would be of special
benefit to the smokers. New media campaigns to educate the
general public on the additional dangers of smoking would
also be appropriate. Dedicating some public health research
funds to the development of smoking cessation programs
tailored to the needs and interests of recovering addicts
would also be useful. Other innovative strategies could be
considered as well. State legislatures could be urged to pass
laws prohibiting smoking and tobacco purchases in bars. The
entertainment and advertising industries could be
encouraged to avoid images of people smoking cigarettes in
scenes.
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