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Abstract

Teenage is the prime time where most of studentgade 11 and 12 fall under it. In this period, #tedents
experience change in physical, mental and cogngitages of mind. They desire to have new expergelike
smoking which is becoming popular culture amonglstitss. The study covers smoking habits of secondary
school students in Bhaktpur. The students are teeldom the public school to investigate relatltipshetween
smoking habits and their educational performantbde main aims of the study to explore the prevaleoic
smoking habits and factors contributing studentsrntmke. The total population was 3431 teenage stside
which 346 were selected randomly for study. Metamadard deviation, chi-square test, frequency,stafis and
logistic regressions were used for the study. Tthdysfound that 36.7% of students were smokerssiaded
smoking first at the age of 14 years. However, #nigle is highlighted the role of friendism (wkpent more
times with their friends) and the role of familigmho spent more times with their family) on smokhmgpits of
secondary school students in public school of Nepal
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1. Introduction

Teenagers are aged between 13-19 years and these ages are crossed childhood but have not reached adulthood
(Witmer, 2016). This is the transition of their gith where students face change in learning andrawpating
(Morin, 2016). They experience change in physicagntal and cognitive stages of mind (Appau, 2011).
Therefore, teenage students desire to learn neygshand desire to test new experiences as smokiig.is
also the age, in which students are more likelgebattracted towards smoking (Khurshid, 2012). iemage
students are about 712 million in the Asia regis%¥HQO, 2004) and about 24.48 % of the total poputatid
Nepal (CBS, 2012).

The government of Nepal has introduced the tobaoeirol and regulation act in 2011 (MOHP, 2012).
However, the students smoke and enjoy with thénfts and have less interest in this existing &dtiepal.
Because of the lack of strict measures, inapprtgonaonitoring and evaluation mechanisms taken ley th
government (Mahato, 2012), students are exposeity é¢assmoking materials from the markets. However,
smoking not only affects the person who uses itabs affects to other people (Appau, 2011). Hepeeple's
healthy life is threatened by smokers.

2. Literaturereview

In this literature review, the researcher discussbackground of smoking habits, and review of smpkolicy
and its practice in Nepal. It begins with an ovewiof how students smoke and become an issue dicpub
concern in health and education. Likewise, it pdegi an overview of the national situation to glogidation
regarding smoking habits. Then, the researcherusié®s the influencing factors of smoking and its
interrelationship.

2.1. Global Context of Smoking

Globally, 1.1 billion people smoke, representinthiad of the world population above the age of They use
smoking, principally in the form of cigarettes (S&hah, Subedi,& Jha, 2017). The manufacturingg#rettes
started in the middle of 1800. Tobacco is consumedll countries of the world since time immemor(&AO,
2006). Of these smokers, 700 million males havenldeéng in developing countries (WHO, 2004). Wil
smoking rates are declining in the developed watltas been increasing in the developing countrie§0 %,
especially in Asia and the Pacific region (WHO, 2DTThe World Health Organization estimated thatiBion
individuals died every year from smoking-relateaditions (Uprety et al., 2014). People dying fremoking-
related causes are estimated to reach about li@nrily the late 2020's (Silva, Samarasinghe,& Guaralena,
2009). This suggests an alarming condition in tesfrfsealth related hazards in the near future.

2.2. South Asian Context of Smoking

More than 27.59 million adults have been smokincheday and nearly 1.38 million people have bedediby
smoking related causes (TA, 2010). Smoking trenddeeased among females rather than males in.|Bdita
suggest that about 12.7 million smokers were inyiba 2012 in comparison to 5.3 million in the yéas80
(TOI, 2015). It indicates that the smoking is beoma worldwide problem (WHO, 2014). Some survedysve
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that the number of smoking female students has imeesasing in India (TLDHS, 2010).

2.3. National Context of Smoking

Smoking population in Kathmandu valley was 20% (NPQR2012). However, smoking habit is getting insesh
day by day, resulting in 22% among students of 3@ SLC above (MoHP, 2012). The survey showed that
11130 million sticks cigarettes were smoked in 2I®9 (MoHP, 2012). More than 26,000 people hawnbe
dying every year due to smoking related diseasd®HimalayaTimes, 2014). On the other hand, the
government has been spending Rs 16 billion rupeesadly for the treatment of patients sufferingnfréhese
diseases (Times, 2011). Among them, 85% death s to lung cancer. In this way, smoking killdlioms

of people and causes billions of economic damageyeyear.

2.4. Smoking Habits in Policy Context

The World Health Assembly adopted the World He8ltiganization framework convention on tobacco cdntro
(FCTC) in May 2003, and decided to strengthen smpkontrol and save people’s lives globally. WHOTEC

is a legal global treaty for countries to implemamd manage smoking control programs and address th
growing epidemic of smoking (WHO, 2011). Globaktogether 177 member countries reaffirmed thetrigh
people to the highest standard of health by 2043J©, 2013).

Many countries have introduced tobacco productiontwl| (Choe at el., 2004). However, Nepal
ratified WHO FCTC in November, 2006. The governmeiniNepal introduced the tobacco product (contra a
regulation) Act, 2011 (MoHP, 2012). It enforced ukgions regarding smoking in public places, wosggls,
public transport, and limited advertising and sposkip (MoHP, 2012).

The government of Nepal also introduced the amenthnef tobacco product and regulatory directive,
2014 (GON, 2014). It introduced the directive ofnBng Warning Messages and Pictures on TobaccduRto
Boxes, Packets, Cartons, Parcels and Packagingi®ate2014 with the aim of warning massages farpte
(GON, 2014).

This Act prohibited smoking, sale and distributiminsmoking related products at public places, andld/
charge fine from Rs 100 to Rs 100,000 for the aféea (Times, 2011). This act worked for few dayemwthe
campaign was going on. When the campaign stoppee@ffact could be seen (Republica, 2016; Ojha, 2016
But there is a gap of coordination and working raétytamong the stakeholders.

The Government of Nepal mandated all smoking martufeag companies to put ‘danger’ pictorials on the
cover of all products, which should cover at led§% and leter increased up to 90% in 2014
(TheHimalayaTimes, 2014; GON, 2014). The governnwértlepal imposed 29% tax only on cigarettes. The
government of Nepal also banned smoking aroundiguithces like schools and school areas. It prtdubi
selling smoking materials within 100 meters arodihelse places (GON, 2014). However, it was not thtric
followed up. As a result, smoking materials arélgawvailable everywhere and even in front of sdrareas.

2.5. Family Condition and Smoking Habits
Poor family economic condition is one of the masportant reasons for smoking and have been perfigriass
in study has less attachment to school (Giannot@z&8emir, 2013). In Nepal, the poverty rate is dl&%l6 %
and about 34.1% people are still illiterate (CB®12). Due to the lack of education, poor peopleimailved in
low and easy type of income activities, and stusleiéo get involved in smoking due to the poor ecan
condition of the family in Nepal (Uprety et al., 24).

Positive family mealtime environment (mealtime ith smoking) also contributes in controlling chddr
from smoking (White & Halliwell, 2010). It was fodrthat the number of family mealtime activitiescalelped
to control smoking among the students (Leatherdédlammond & Ahmed, 2008). It also depended on eegul
assessment and intention of family members to obstnoking habits among the students (Thomas, Bé&ker
Lorezetti, 2007). The family based program whichs\itee of smoking also helped stop smoking amoeg th
students (Thomas, Baker, Thomas & Lorenzetti, 2@LEh studies suggest that students who have close
relationships with family are less likely to smakghoe et al., 2004; Hatamleh & Khazaleh, 2016).

3. Methodology

Research design (RD) is planned to search thenmation for data collection and analysis (Cresw2l11).
Thus, in this study, the descriptive and corretatiesearch design is followed to collect the infation, facts on
smoking among students in public schools. The naetlogjical approach follows the use of systematasto
The collected information was discussed based efiitidings of the research. The issues and infoaomatere
interpreted. The researcher designed a questi@acollect information on smoking.

3.1. Study Area and sampling
Bhaktapur district is selected as the study aréa.r€searcher visited to all public secondary sish@&ampling
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defines the total population (Kadan & Bhalerao, @01The total population was 3431 students in Wwi8d6
were selected randomly as the sample size.
The statistical formula was used to calculate #ae size. The sample size formula (FSU, 2014) ag
follows,
1. Sample Size (S Z*Z
(Margin of Error®&onfidence Level Score) 2

2. True Sample (TS¥ (SS x Total population)/(SS + Total Population — 1)

3.2. Tools and Techniques of Data Collection

The questionnaire was developed for collecting rimition. In developing the questionnaires, the argeer
carried out field study to find the indicators,which he used a diary. Library books, news pap@&sgarch
books, magazines and journal articles were usecbliect more information. Then, the research franaes
developed based on the research questions. Tharchee pre-tested the research questionnaires a@bng
students. The questionnaires were constructed palNend English languages as required for theasdn. The
researcher used the SPSS program to enter alttalénformation to calculate and design numbedatg, to
summarize, compare, and generalize about smoking.

3.3. Data Analysisand I nter pretation

Data analysis and interpretation is for making negof the collected, analyzed and presented datach &
Goldfeder, 2002). So, the researcher used the @ildire to see the relationship. Frequency, percerdgagl
descriptive data were used for summarizing therinégion.

4. Data Presentation

Students are the essential actors who spend thkiale time at school. Thus, to check whetherethess a
relationship between amount of time spent at schmpolstudents (smokers and nonsmokers). Friends are
important partners in students’ life and there dobk some linkage between time spent with friendd a
smoking habits. Students as family members spemel with their families, and there could be somati@hship
between time spent with family members and smokigits. So, the following table summarizes the amhofi

time spent in hours by students (smokers and nokesrspwith their friends, school and family.was measured

in terms of number, percentage, chi-square andfigignt value. The results are presented in Tab and 3.

Table 1

Time Spent at School (in Hours)

Hours Smokers Nonsmokers  Total x? P

0 to 3 hours 7(5.5%) 6(2.7%) 13

4 to 6 hours 114(89.8%)  199(90.9%) 313 4.57 0.10
7 hours and Above  6(4.7%) 14(6.8%) 20

Total 127(100%) 219(100%) 346

Table 1 shows that out of 346 respondents, theehighmber of smokers (89.8%) and nonsmokers (90.9%)
spent 4 to 6 hours at school as compared to otlibese was no relationship between spending hdwstheol
and smoking habitscf= 4.57,p=0.10). That means it rejected null hypothesis (Hdjs result indicated that the
students who spent more time at their school hatlationship with smoking habits.

Table 2
Time Spend with Friends
Hours Smokers Nonsmokers  Total x? p
0 to 3 Hours 10(7.9%) 118(53.9%) 123
4 to 6 Hours 23(18.1%) 91(32.9%) 114
188.3 <0.01
7 hours and Above 94(74.0%) 10(4.6 %) 104
Total 127(100%) 219(100%) 346

Table 2 shows that out of 346 respondents, theestghumber of nonsmokers (53.9%, N=118) spent3) to
hours with friends as compared to others and thhedsit number of smokers (74.0%, N=94) spent 7 ovab
hours with their friends. This indicated that stotdewho smoked were likely to spend more time \tfitbir
friends. Table 2 also shows that there was a $ogmif relationship between time spent with frieadd smoking
habits 2= 188.38,p<0.01). That means it cannot be rejected null hypsis (HO). Thus, this result indicated
that the students, who were close with more friemase more likely to smoke.

63



Journal of Medicine, Physiology and Biophysics www.iiste.org

ISSN 2422-8427  An International Peer-reviewaardal “—.i.l
Vol.46, 2018 IIS'E
Table 3

Time Spent with Family

Hours Smokers Nonsmokers  Total x? P

0 to 3 Hours 87(68.5%) 19(8.7%) 106

4 to 6 Hours 32(25.2%) 73(33.3%) 105 150.72 <0.01

7 hours and Above  8(6.3%) 127(58.0%) 135

Total 127 219 346

Table 3 shows that out of 346 respondents, theekighumber of nhonsmokers (58.0%, N=127) spent 7 or
above hours with their family as compared to othansl the higher number of smokers (68.5%, N=8&hsf
to 3 hours with their family. It indicated that remmoking students were more likely to spend timeh wihiteir
family. On the contrary, smokers were less likelyspend time with their family. Table 13 also ithages that
there was a significant relationship between tipens with family and smoking habits3= 150.72,p<0.01). It
means that the null hypothesis (Ho) cannot be t&jedn other words, the students who spent mone tvith
their families were less likely to smoke.

5. Discussion of Findings

The aim of this discussion is to shed light thailtssbased on the research questions and them@saadiompared
to others research studies. So, the researchadis@sssed findings related to smoking habits. Tdsearcher
found that 36.7% of the students were smokers tlipschools of Bhaktapur district. It indicatesaththe
finding of this study is similar to the study inaffa of Nepal (Uprety at el., 2014), Kalaiya of NgjBhaskar et
al., 2016) and Pokhara of Nepal (Paudel, 2003).

5.1. Friendism and familism on smoking and its relationship

The researcher found that those students who spemd time woth their friends, they were more likéy
smoke indicated that friendism is a possible sdassmoking habits. That concern was similar talgtabout
smoking habits among Zarga ans US students whedersts who spent more hours with their friendfpasd

that students were more likely to smoke (Hatamlekh&azaleh, 2016; Wilson, 2010). The researcherdaalao
found there was a significant difference betweearetspent with friends and smoking. This resultéatis that
the students who spent more time with their friemdse more likely to smoke than those who sper#t {ese

with their families. It could be because of thelose relationship between and among their familynimers
(Wilson, 2010).

The researcher found that those students who sperg times with their family, they were less likeaty
smoke. This concern was similar to study about sngpbehaviors among US students which was closed
linkage between time spent with students’ familg &me smokers’ in the US (Wilson, 2010). This iradéd that
familism is a possible prevention of smoking habliost of the smokers spent fewer hours with tifenily
than with their friends. This result indicates teatdents who spend more time with their familylass likely to
smoke. On the other hand, if there were smokefarmly, who smoked in front of their children, tleeis high
chance of smoking (Hyvarinen, 2016). It illustrateat parents should not smoke among their childnetie
family (Singh & Tamrakar, 2012). The concern wamikir in this study as there was some relationbleifpveen
the number of smokers in the family and smokingtisab

6. Summary

Teenagers are those young people, including stedeto are aged between 13 and 19. There are d@hdut
million teenagers in the Asian region, and 24.48ir%Nepal. This study explored the existing readitie
influencing factors, relationship between smokingbits and knowledge, behaviors, and the academic
performances of the students. So, this study hasiged inputs for the teachers, parents, studgyalcy
makers, implementers, and decision makers on smakimong the students of public schools. The rekearc
discussed the national, South Asian, and globalests of smoking habits were reviewed. Review ational
policy and empirical review were presented andudised.

All collected data were entered into the SPSS iftaring, editing and analyzing. The chi-squaret tgas
used to see the relationships. The researcheeniegb statistics, and analyzed data related tsttidents. The
researcher presented the time spent (with friendsfamily) with others and smoking habits were alsiated.
Higher number of smokers spent more than sevenshaith their friends. On the other, higher numbér o
nonsmokers spent more than seven hours with teiilyf.

7. Conclusion
Smoking negatively affects students’ health andcation. Students usually think that it is a mingsue but it
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may proceed to become major issue in student’sdutstudents are more likely to smoke when theszenaore
smokers in their family indicated that familismdspossible prevention of smoking habits. The sttedero
spend more time with their friends are more likelysmoke, and the students who spend more time tintin
family are less likely to smoke. It shows thatrfidésm is a possible cause of smoking habits.

8. Implications
Parents may get information on how their childreveh become addicts because of their friends andyfam
members. Students use their pocket money for srgatigarettes and they want to spend more time thigir
friends to smoke. Parents can play important melmaking children aware about education, and tospudents
away from smoking habits. Parental involvementsiseatial for making students good performers ircation.
Parents can work as watch dogs. They can play tweawole for making good relationship among teashe
students and the school management committee.likely to play significant role to reduce smokihg@bits
among the students.

Actually, parents are guardians of the studenterdfore, it is their responsibility, right and duty know
what their children and students are doing, whey tiave done in their school, who their friends arel where
they have gone.
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