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Introduction. Several factors have been shown to influence ciga-
rette smoking and are important in creating measures for tobacco 
control. The aim of this study is to identify the factors responsible 
for making decisions to start or stop cigarette smoking among 
students.
Methods. This was a cross-sectional study which sampled 280 
youths in tertiary institutions using multi-stage sampling tech-
nique. The data was collected using self- administered question-
naire that had been pretested and validated.  Data analysis was 
done using SPSS version 16. Frequency tables and cross-tabu-
lations were generated with a 95% confidence interval and pre-
determined p-value at less than 0.05.
Results. All the current smokers (100%) were males, most 
(73.2%) were within 21 to 25 years of age and 87.8% of them had 

a relative or friend who smoked. Some (29%) of the students who 
currently smoked were willing to quit smoking while 73.2% of 
them had ever attempted to quit smoking. Students who smoked to 
relieve stress were willing to stop smoking (100.0%), while 40% 
of those who smoked for pleasure/relaxation were willing to stop 
smoking. Students who had received lectures on smoking were 
significantly willing to quit (100.0%) compared with those who 
had not received such lectures (0.0%) (p=0.000). 
Discussion. Understanding the role of the factors  associated 
with smoking initiating and cessation is very crucial in plan-
ning appropriate intervention for the control of cigarette smok-
ing among the youths and there is need for more youth oriented 
health education directed towards a proper attitude to tobacco 
control.
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Summary

Introduction

Cigarette smoking has been shown to adversely affect 
health and quality of life in humans of all age groups [1]. 
It also modifies and worsens several diseases like chron-
ic obstructive airway disease (COPD) and has been 
implicated as a risk factor in the development of can-
cers, stroke, and ischaemic heart disease [2]. The ciga-
rette smoking behavior mostly starts in adolescence and 
many smokers are initiated before the age of 16 [3, 4]. 
There are several preventive measures directed at reduc-
ing the prevalence of smoking and reducing the mor-
bidity and mortality contributed by smoking- related 
diseases [5] but the prevalence of cigarette smoking is 
still high despite the measures in place for its control. 
According to the World Health Organization (WHO) re-
port on Tobacco Use and Its Impact on Health [6], the 
global prevalence of cigarette smoking is 24% while the 
Center for Disease Control and prevention (CDC) stat-
ed that the United States of America has a tobacco use 
prevalence of 19.3% [7]. In England, the prevalence of 
tobacco smoking is 21% among adults but higher (27%) 
among those aged 20-24 [8] while the prevalence among 
adults aged 15 and above in South Africa is 27.1% [9]. 
In Nigeria, according to a study carried out in Ilorin by 
Fawibe and Shittu [3], 5.7% of university students were 
current smokers. 

The attitude to smoking among young adults is vital to 
the tobacco control processes. Research has shown that 
up to 84% of current school adolescent smokers do not 
believe that cigarette smoking is harmful to health [10]. 
It is important to determine the factors responsible for 
initiating smoking so as to understand and create in-
terventional measures that will be relevant for tobacco 
control. In previous studies, peer pressure, parental in-
fluence, stress, pleasure, lower self-esteem, absence 
of home-smoking restriction and exposure to cigarette 
adverts are very important sources of cigarette smok-
ing initiation among the youths  [11-13]. According to 
a study carried out among students in Kwara, Nigeria, 
55.9% of smokers were introduced to cigarette smok-
ing by their friends [14]. Also, alcohol intake and mari-
juana use have been shown to have an effect on cigarette 
smoking habits [15]. 
The desire and attempt to quit smoking have been stud-
ied over the years and certain factors have been associ-
ated with deciding to quit cigarette smoking. According 
to Arnsten et al. [16], 33.3% of the respondents intended 
to quit within the next six months and factors associated 
with their desire to quit include smoking related symp-
toms, social support for quitting and self efficacy (con-
fidence in one’s ability to quit). The effect of social sup-
port was also highlighted in another study [17] in which 
subjects were found to be quitting in groups. In this 
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study, cessation of smoking by a spouse reduced a per-
son’s chance of smoking by 67%, cessation by a friend 
reduced the chance by 36% and cessation by a sibling re-
duced the chance by 25%. Teater and Hammond [18] in 
their study found that 55.2% of respondents were plan-
ning to quit while 33.5% had made an attempt. They also 
discovered that people who smoked for 30 of the last 
30 days before their research were least likely to desire 
to quit. Other factors that have been shown to impede 
readiness to quit smoking include depression and alco-
hol use [19].
Several factors have been shown to influence the onset 
and cessation of smoking of cigarette smoking among 
youths. Such factors directly or indirectly contribute to 
disease pattern, morbidity and mortality as well as social 
disruptions. These factors are important in further creat-
ing measures for tobacco control [20]. The aim of this 
study is to identify the factors responsible for making 
decisions to start or stop cigarette smoking among stu-
dents in a tertiary institution in southwestern Nigeria in 
order to offer recommendations towards further research 
and policy making.

Materials and methods 

This was a cross-sectional descriptive study of students 
in tertiary institutions carried out in 2012. 
The sample size was calculated using Fischer’s formula
N =  Z 2pq 
 d2

Where:
N= sample size
Z = Standard normal deviation (1.96)
p = Population in the target population estimated to 

have a particular characteristic (in this case, prev-
alence of smoking among youths= 0.21 [21])

q = 1.0 – p
d = degree of accuracy required (0.05)

N = 1.962 p (1-p)
 0.052

=  1.962 x 0.21 x 0.79
  0.052
=  0.9600
 0.0025
= 254
The calculated sample size of approximately 254 was 
further increased to 280 to make up for cases of attrition.
Multi stage sampling technique was used to select the 
students to whom the questionnaires were administered. 
There are two universities in Ekiti State: Afe Babalola 
University, Ado- Ekiti and University of Ado-Ekiti. One 
of the Universities was chosen by simple random sam-
pling technique in the first stage, and five departments 
were selected in the second stage of sampling using sim-
ple random sampling technique by balloting. 
In the third stage, systematic sampling was used to select 
the respondents. The total list of the students in the se-

lected departments served as the sampling frame and the 
sampling interval was determined by dividing the sam-
pling frame by the sample size. The respondents were 
identified by matriculation numbers, departments, levels 
of education and the number on the sampling frame. Stu-
dents that were not around during the time of the study 
or those that were not willing to participate were exclud-
ed from the study. Such students were replaced by the 
next person in the sampling frame. 
The research instrument was a questionnaire that was 
pre-tested among 30 students of College of Education, 
Ikere Ekiti and validated by a departmental panel. The 
questionnaire was self-administered after obtaining an 
informed consent from each respondent and designed to 
elicit information on socio-demographic characteristics, 
reasons for initiating smoking, cigarette smoking pat-
tern and reasons for quitting (for those that have stopped 
smoking). Data generated were edited for errors and en-
tered into the computer for analysis with SPSS version 
16 using descriptive statistics while association was es-
tablished with Chi square with 5% level of significance. 
Ethical clearance for the study was obtained from the 
Ethical Committee of the Federal Medical Centre, Ido-
Ekiti.

Results

Out of the 280 students sampled, 41 were current smok-
ers giving a smoking prevalence of 14.6%. Most of the 
current smokers (73.2%) were within 21 to 25 years of 
age (Tab. I), while the mean age was 21.78 ± 2.35 years. 
All the current smokers (100%) were males, and most 
(78.0%) were Christians. The monthly expenditure of 
the smokers were ≤ N5000 (31.25 US Dollars) (34.2%), 
N5000 – N10000 (31.25-62.50 US Dollars) (43.8%), 
and > N10000 (> 62.50 US Dollars) (22.0%). The mean 
monthly expenditure was N10,244 (64.03 US Dollars). 

Tab. I. Socio-demographic characteristics of current smokers.

Variable Frequency 
N = 41 (%)

Age group (years)
18-20 11 (26.8)
21-25 30 (73.2)
mean Age: 21.78±2.35 (range: 18-30)
Sex
male 41 (100)
Female 0 (0)
religion
Christianity 32 (78.0)
Islam 9 (22.0)
Monthly expenditure Naira
(Dollars) *

< 5000 (< 31.25 US dollars) 14 (34.2)
5000-10000 (31.25-62.50 US dollars) 18 (43.8)
> 10000 (> 62.50 US dollars) 9 (22.0)
mean monthly expenditure: 10,244
(64.03 US dollars)

(* 1 US dollar = 160 Naira).
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Majority of the smokers, 19 (46.4%) smoked in parties/
clubs (Tab. II), while some of them, 11 (26.8%) smoked 
in friend’s houses. Thirty six (87.8%) of the smokers had 
a relative or friend who smoked, and 35 (85.4%) of them 
had been ever asked to quit smoking. Eleven (26.8%) of 
the students who currently smoked also use marijuana. 
Only 16 (39%) of the smokers had been asked proof of 
age, while 28 (68.3%) had smoking restrictions at home.

Table III shows the attitude of current smokers to smok-
ing, with 32 (78.0%) of them supported smoking control 
as well as banning of cigarette adverts, and 8 (19.5%) 
supported smoking ban, increase in tax on cigarette, and 
stopping cigarette production out rightly. While only 
29% of the students who currently smoked were willing 
to quit smoking, 30 (73.2%) of them had ever attempted 
to quit smoking.
Students who smoked to relieve stress were more will-
ing to stop smoking (Tab. IV), while those who smoked 
for pleasure/relaxation were not. This was statistically 
significant. There was more willingness to cease smok-
ing among students who were introduced to smoking 
by their friends (outside school) than those who were 
introduced to smoking by their siblings or colleague at 
school, with statistical significance. Students who had 
received lectures on smoking were significantly willing 
to quit compared with those who had not received such 
lectures. Also, use of marijuana was found to be associ-
ated with less willingness to cease smoking. This was 
statistically significant.

Discussion

The prevalence of smoking from this study was 14.6%. 
Relatively higher prevalence rates of smoking were re-
ported in other studies: 19.3% from a CDC study in the 
United States of America [7], 21% from a study in Eng-
land [8], and 27.1% from a South African study [9] in 
which the prevalence of smoking among adults aged 15 
and above was 27.1%. This may imply that there is still 
a high prevalence of cigarette smoking despite global ef-
forts at curbing the menace. Most of the current smokers 
(73.2%) were within the age range 21 to 25 years of age. 
This is comparable to a study done in England where a 
higher prevalence (27%) of smoking was found among 
those aged 20-24 years [8]. Intervention measures would 
have to focus on these adolescents and young adults as 
they have been found to have a high smoking prevalence. 
The decision to smoke among students from our study 
is mostly influenced by having a relative of friend who 
smoked, as found out in 36 (87.8%) of the current smok-
ers. Introduction to smoking by friends was also reported 
by a study in Kwara, Nigeria where 55.9% of smokers 
were introduced to smoking by their friends [14]. Consid-
ering that 28 (68.3%) of smokers had smoking restrictions 
at home, the commonest place where smoking is carried 
out is in parties/clubs (46.4%), while some, 11 (26.8%) 
smoked in friend’s houses. Such venues are more con-
ducive for decision to smoke as there are no restrictions.
Smoking among the students is also sustained by Mari-
juana use. It was found that eleven (26.8%) of the stu-
dents who currently smoked also use marijuana. Use 
of Marijuana and alcohol intake has been identified 
by previous studies as having effect on smoking hab-
its [15]. Though 35 (85.4%) of smokers in our study 
were ever asked to quit smoking, they had sustained 
the habit. It was also noted that only 16 (39%) of the 
smokers had been asked proof of age when buying 

Tab. II. determinants of cigarette smoking initiation and sustenance.

Factor Frequency 
N = 41 (%)

Main location of smoking
parties/Clubs 19 (46.4)
Friend’s house 11 (26.8)
In school 6 (14.6)
hostel 5 (12.2)
Relative/friend who smoke 
yes 36 (87.8)
No 5 (12.2)
Ever asked to quit
yes 35(85.4)
No 6 (14.6)
Marijuana use
yes 11 (26.8)
No 30 (73.2)
Ever been asked for proof of 
age when buying cigarette
yes 16 (39.0)
No 25 (61.0)
Smoking restrictions at home
yes 28 (68.3)
No 13 (31.7)

Tab. III. Attitude to tobacco control.

Attitude Frequency 
N = 41 (%)

Support smoking control 
 yes
 No

32 (78.0)
9 (22.0)

Attempt to quit
yes
No

Support smoking ban 
 yes 
 No

 Abstain
Increase tax on cigarette

 yes 
 No

 Abstain
Ban cigarette adverts

 yes 
 No

 Abstain
Stop cigarette production

 yes 
 No

 Abstain

30 (73.2)
11 (26.8)

8 (19.5)
24 (58.5)

9 (22)

8 (19.5)
24 (58.5)
9 (22.0)

32 (78.0)
0 (0.0)
9 (22.0)

8 (19.5)
24 (58.5)
9 (22.0)
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cigarette, indicating the low level of societal contribu-
tion to smoking control. It was found out that many 
of the current smokers do not support strict interven-
tion measures for tobacco control, including support 
for smoking ban (Yes, 19.5%), increase in tax on ciga-
rette (Yes, 19.5%), and stopping cigarette production 
(Yes, 19.5%). They however support seemingly lighter 
smoking control measures (78.0%) and ban on ciga-
rette adverts (78.0%). 
While 32 (78.1%) of the students who currently smoked 
were willing to quit smoking, 30 (73.2%) of them had 
ever attempted to quit smoking. These values are differ-
ent and more than those reported by Arnsten et al. [16] 
in a study in which 33.3% of the respondents intended 
to quit smoking within the next six months. They are 
also higher that what was observed by Teater and Ham-
mond [18] who reported a 55.2% level of willingness to 
quit smoking in their study and recorded that 33.5% of 
smokers made an attempt to stop smoking. This dispar-
ity could be because many of the respondents (78.1%) 
in this study had received lectures on the risk of smok-
ing, 85.4% had been asked to quit and up to 78.0% 
would support smoking control. This further shows the 
importance of organizing enlightenment lectures and 
programmes on the risks of tobacco smoking for young 
persons.

We found out that there was more willingness to stop 
smoking among students who smoked to relieve stress 
than among those who smoked for pleasure/relaxation. 
This could be due to the role of addiction in sustaining 
smoking habit. There was also more willingness to cease 
smoking among students who were introduced to smok-
ing by their friends than those who were introduced to 
smoking by their siblings or colleague at school. This 
implies that smoking interventions should focus on peer 
groups for effectiveness in curbing smoking, as other 
studies have also identified the role of social support in 
smoking cessation showing that subjects quit smoking 
in groups [17]. Also, use of marijuana was found to be 
associated with less willingness to cease smoking. This 
compares to another study which shows that alcohol use 
impedes readiness to quit smoking [19]. In conclusion, 
understanding the role of these factors in smoking ini-
tiating and cessation is very crucial in planning appro-
priate intervention for the control of cigarette smoking 
among the youths. An important factor influencing will-
ingness to quit smoking is being lectured on smoking. 
Students who had received lectures on smoking were 
significantly willing to quit compared with those who 
had not received such lectures. Thus, there is need for 
more health education towards a proper attitude to to-
bacco control and in the adolescents and young adults.

Tab. IV. Factors associated with willingness to smoke.

Characteristics of smokers Willingness to quit (%)
No Yes

Willing to quit
Reasons for smoking

9 (21.9) 32 (78.1)

As a habit 5 (15.6)
For pleasure/relaxation 9 (100) 6 (18.8)
To reduce weight 0 3 (9.4)
To relieve stress 0 18 (56.3)
Total 9 (100) 32 (100)
Who introduced student to smoking
Sibling 3 (33.3) 8 (25)
Colleague at school 6 (66.7) 8 (25)
Friends at home 0 (0) 16 (50)
Total 9 (100) 32 (100)
Received lecture on smoking
yes 32 (100)
No 9 (100) 0 (0)
Total 9 (100) 32 (100)
x2 = 84, p = 0.000
Marijuana use
yes 3 (33.3) 8 (25)
No 6 (66.7) 24 (75)
Total 9 (100) 32 (100)
x2 = 1.31, p = 0.000
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