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NATIONAL SMOKING PREVALENCE SURVEY

Research & Development, Lung Center of the Philippines

INTRODUCTION

The spread of the smoking habit
has been likened to an epidemic, spread-
ing from country to country, from con-
tinent to continent. In most areas of the
world, its spread parallels the increasing
trend in smoklnq-relatec diseases. It has
been estimated that cigarette smoking
is now responsible for more than one
million deaths each year.'-3

The health consequences of smok-
ing have been adequately reviewed in
previous reports published here and
abroad.':" Despite the overwhelming
evidence of the undesirable effects of
tobacco to man's health and well-being,
the epidemic rages unchecked in many
countries in the world. The positive effect
of smoking control programs in decreas-
ing cigarette consumption in developed
countries .like the U.S.A., and the U.K.
have neither been felt nor seen in de-
veloping countries. The continuous rise
in smoking-related disease and disability
in developing nations, such as the Phil-
ippines, will certainly be amplified by the
effects of malnutritlon : and infectious
diseases which remain the major health
problems.
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Thus, there exists an urgent need
to control this social epidemic, and in so
doing, contribute to the overall promotion
of good health.

Local campaigns and strategies de-
signed to combat this epidemic are just
in its early stages. It would appear that
the effectiveness of such strategies would
depend on the knowledge of the epi-
demiological features of the smoking
problem in the Philippines. There have
been few reports on the prevalence of
smoking in selected qroups.t"" As
such, a more general but accurate
estimate can be achieved by conducting
a nationwide survey. Data collected
would constitute a baseline for the proper
assessment of the priorities used to
design a relevant and effective smoking
control program.

The general Objective of this paper
is to determine the prevalence of ciga-
rette smoking and the smoking profile
of Filipinos in the urban and rural
communities. Specific objectives are: to
determine the prevalence by age, sex,
occupation, educational and economic
status in the urban and rural Filipino
communities, to determine the pattern of
cigarette smoking and smoking
behavior and to determine prevailing
attitudes and beliefs with regards
smoking.
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MATERIALS AND METHODS

This is a survey using checklists
and interview questionnaires patterned
after the questionnaires of the World
Health . Organization adapted to the
Philippine setting. There were two sets
of questionnaires administered to two
sample populations: Filipino adults 18
years of age and above, and young
people below 18 years of age. Sample
sites were chosen from the three major
islands of the archipelago: Luzon, Visayas
and Mindanao. Three urban centers and
twelve rural centers were chosen ran-
domly.

The total number of samples was
taken from the sampling size formula:
n = --J-'--- where N = population

1 + Ne2

size, n = sample size, e = projected error
in percent. Thus, n = (;54~~mm2=
4,444.1. This was expanded to 5,000;

The estimated percentage of urban
population is 37.3% compared to 62.7%
of the rural sector and the same percent-
age in sampling was applied. For each
of the rural sample sites, the sample size
was measured by the ratio of the total
number of rural areas and the total
number of regions. The distribution of
sample size can be seen in Table I.

The interviews were administered in
the local dialect by trained field assis-
tants who were natives of the area. The
survey was 'conducted house-to-house
and completed questionnaires were sub-:
mitted to the research field manager and
brought to the research base, the Lung

Center, where the data were tabulated,
processed and subsequently analyzed.

The following definitions were used
for the adult population:

Daily smokers - anyone, who at the time
of the survey, smokes some kind
of tobacco product everyday; with
further subclassification as fol-
lows:

- daily smokers of cigarettes only,
manufactured or handrolled
daily smokers of other tobacco
products only
daily smokers of both cigarettes
and other smoking materials.

Non-smokers - .anyone who, at the time
of the survey, does not smoke
at all to include:

- occasional smokers - anyone
who smokes but less than once
a day
ex-smokers - those who have
smoked daily for at least 6 months,
but who did not smoke at time of
survey.
never smokers - those who have
never smoked daily

For the young people below 18
years of age:

Daily smokers - anyone who, at the time
of the survey smokes any kind of
tobacco everyday.

Weekly smokers - anyone who, at the
time of the survey smokes at
least once a week but not dally.



Experimental smokers - anybody who
smokes but less than once a
week.

Non-smokers - everyone who, at the time
of the survey does not smoke at
all; this includes:

- ex-smokers:
former weekly or daily smokers -

Table I. Distribution of Sample Size.
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non-smokers who, in the past,
have been weekly or daily
smokers for 3 months or more

- former experlmental smokers -
present non-smokers who have
smoked in the past, but not as
much as once a week for 3
months or more.

- never smokers.

Island

Urban
Total No.
of Samples

Duration
of SurveyPlace Place

Rural
Total No.
of Samples

Duration
of Survey

Luzon 1 week
309 3 days

Metro Mania 744

Visayas Cebu City 646 1 week

Mindanao Davao City 699 1 week

Region I
Pangsinan

Region II
Cagayan

Region III
Nueva Ecija

Region IV
Cavite

Region V
Albay

Region VI
Antique

Region VII
Bohal

Region VIII
N. Leyte

Region IX
Zamboanga
del Sur

Region X
Surigao
del Norte

Region XI
S. Cotabato

Region XII
N. Cotabato

283 3 days

266 3 days

296 3 days

292 3 days

272 3 days

263 3 days

275 3 days

292 3 days

301 3 days

286 3 days

281 3 days

Total 2089 3416
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RESULTS

The total number of respondents to
the survey were 5,505 with 3,366 males
and 2,139 females. Smokers. comprised
2,561 or 46.52% while nonsmokers com-
prised 2,944 or 53.48%.

Out of the total 2,089 urban popu-
lation surveyed, 855 or 40.92% were
smokers and 1,234 or 59.07% were non-
smokers. Out of the total 3,416 rural
population surveyed, 1,706 or 49.94%
were smokers and 1,710 or 50.06% were
nonsmokers. The difference is not sta-
tistically significant.

The overall completion rate was
high although for certain items in the
questionnaire, the number of respon-
dents were slightly less than the
maximum.

The responses of the urban and
rural groups were compared and results
were reported as: adult population 18
years old and above, and young people
below 18 years of age, subdivided into
socio-demographic data, smoking behav-
ior and attitudes and beliefs about
smoking.

The distribution by age and sex in
both urban and rural areas is presented
in Table II and Figure 1.

Adult Population
Socio-demographic Data

There were 4,373 adult respon-
dents; 2,682 males and 1,691 females.

2,304 or 52:69% were smokers and
2,069 or 47.31 % were nonsmokers. In
the urban group 751 or 48.73% were re-
ported as smokers while 790 or 51.27%
were nonsmokers. In the rural group
1,553 or 54.84% were reported as
smokers and 1,277 or 45.16% were
nonsmokers.

About 68.17% of all urban adult
smokers were 35 years old and below
with a mean age of 27, and 58.46% of
all rural adult smokers were likewise
below 35 years old with a mean age of
31. The modal age, as presented, for
male and female smokers was 21-25 and
26-30 respectively.

The highest educational attainment
for both adult urban and rural smokers
was fourth year high school in contrast
to the adult urban and rural nonsmokers
which was fourth year college.

There was no significant difference
in job distributions, both past and pre-
sent, between adult smokers and non-
smokers.

The mean annual income listed by
the adult urban smokers was P10,OOO
and for adult rural smokers P5,OOO. The
mean annual income of adult urban
nonsmokers was P15,OOO while for adult
rural nonsmokers P8,OOO. There was no
significant difference between smokers
and nonsmokers.

The religion listed down by both
smokers and nonsmokers was predomi-
nantly Catholic.
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Table II. Percentage Distribution of Urban and Rural Smokers by Sex and Age.

URBAN RURAL

Young
People Male 0/0 Female % Male % Female %

7- 8 0 0 0 0 0 0 0 0
9-10 2 0.233 0 0 3 0.175 0

11-12 0 0 0 0 6 0.35 0
13-14 4 0.47 0 0 28 1.348 0
15-16 36 4.21 5 0.58 58 3.39 4 0.23
17 49 5.73 8 0.93 46 2.69 13 0.76

Young People: Male : Urban vs. Rural t = .0011 Mode male : Urban 17
Rural 15

Female: Urban vs. Rural t = 0 Mode female : Urban' 17
Rural 17

URBAN RURAL

Adult Male % Female % Male % Female 0/0

18-20 112 13.09 6 0.70 197 11.54 19 1.11
21-25 145 16.95 15 1.75 291 17.57 2 0.117
26-30 116 13.56 26 3.04 129 7.56 93 5.45
31-35 73 8.53 19 2.22 143 8.38 34 1.99
36-40 47 5.49 22 2.57 137 8.03 60 3.516
41-45 55 6.43 15 1.75 130 7.62 9 0.527
46-50 34 3.95 9 1.05 116 6.79 2 0.117
51-+ 46 5.38 11 1.286 162 9.49 29 1.69

719 136 1441 265

Adults: Male : Urban vs. Rural = t = .0024 .Mode male : 21-25 Urban
26-30 Rural

Female : Urban vs. Rural = t = .000296 Mode female : 21-25 Urban
26-30 Rural

There was no signifincant difference
in the civil status in both groups with over
50% being married. Regional distribution
of smokers are shown in Figure 2.

Smoking Behavior

52.5% of adult urban smokers and
57.06% of adult rural smokers admitted
to having smoked daily for 6 months or

more and over two thirds of the popu-
lation were current smokers.

The mean length of time spent
smoking was 16 years for the urban
group and 11 years for the rural group.

The distribution of the number of
cigarettes used since they started
smoking is presented in Table V.
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Adults - Selected
Rurai Areas

Adults - Selected
Urban Areas

Children - All
Regions
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Figure 1. Prevalence of Smoking in the Philippines.

Figure 2. Prevalence of Smoking by Regions According to Sex (per 100 pop.)



Majority of the respondents in both
groups claimed that finishing meals was
the most commonly related activity to
smoking. Other more common responses
were toilet activities, at work and drink-
ing alcoholic beverages.

None of the adult urban smokers
chewed tobacco and less than 10% of
the adult rural smokers likewise admitted
to the habit.

Current cigarette consumption re-
sults are shown in Table. III. A mean of
12 sticks a day of manufactured ciga-
rettes for the adult urban group and a
mean of 3 sticks a day for the adult rural
group were obtained. For those who
used handrolled cigarettes, means of 4
sticks daily and 3 sticks daily were
obtained for the urban and rural smokers
respective Iy.

The brand most commonly used
was Marlboro filter local for both urban
and rural smokers.

The mean age they started smoking
was 22 years old for the adult urban
smokers and 24.2 for the adult rural
smokers. However, by percentage
(Table IV), half of the respondents in
both population groups listed 13 to 18
as the age they started the habit.

The amount of money the urban
and rural smokers spent for cigarettes
per day was comparable P5.39 t9 P5.90.

Both groups admitted to consuming
up to 3/4ths of the length of the cigarette
each time they smoked.
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Attitudes and Beliefs

Up to 65.91% of udult urban smo-
kers and 54.28% of adult rural smokers
claimed that peer pressure was the
predominant reason they started smo-
king. Influences to smoke for both groups
came mostly from friends in school.

The most common reason listed for
continuing to smoke was enjoyment!
pleasure for adult urban smokers and no
particular reason for the adult rural
smokers. See Tables VI and VII.

More than half of the survey popu-
lation thought seriously about quitting.
For the urban group, a mean of 2.5 to
3 serious attempts to quit was obtained,
while for the rural group, the mean was
only one serious attempt. The length of
time these smokers stayed off smoking
was a mean of 2.35 weeks.for the urban
group and 1.33 weeks for the rural
group.

When queried as to reasons for at-
tempts to quit smoking, both the urban
and rural smokers gave consistently the
following top 4 responses: too much
coughing, chest pain, fear of illness and
expense as seen in Table VIII.

More important and less important
reasons for failure to quit are seen in
Table IX.

Projected smoking habit after 5
years showed a mean answer of pro-
bably not smoking daily for both urban
and rural adult smokers, and certainly
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Table III. Distribution of Tobacco Products Smoked.

Urban Rural
Tobacco Products

Total Total Urban Total Total Rural
Smokers - % Smokers - %

Manufactured cigarettes:
0-3 286 38.08 516 33.23
4-7 190 25.30 240 15.45
8-11 139 18.51 247 15.90

12-15 154 20.51 231 14.87
16-20 18 2.40 268 17.26

More than a pack 0 0 0 0.13

x = 12 sticks x = 3 sticks

Handrolled cigarettes:
0-3 5 .67 32 2.06
4-7 4 .53 37 2.38
8-11 2 .26 8 .515

12-20 1 .13 15

x = 4 sticks x = 3 sticks

Pipeful of tobacco:
1 or more 4 .53 8 2.38

Cigar:
1-2 6 .80 12 .77

Table IV. Distribution of age they started smoking

Urban Rural
Age

Total %-TUSQ

7-12 70 8.65
13-18 418 51.67
19-24 259 32.01
25-30 42 5.19
31-35 13 1.61
36-40 4 0.49
41-45 2 0.25
46-above 1 0.12

Total %-TRSQ

117

831

460

153

18

19

15

3

7.24

51.52
28.47

9.47

1.11

1.18

0.93

0.19

TUSQ = Total Urban Smokers and Quitters

TRSQ = Total Rural Smokers and Quitters
Urban x = 22

Rural x = 24.2



Table V. Distribution of the number cigarettes used since started smoking
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Urban Rural
Pieces

Total %-TUSQ Total %-TRSQ

1 7B 9.64 155 9.59
2 94 11.62 149 9.22
3 1.47 18.17 142 8.79
4 81 10.01 119 7.36
5 106 13.10 164 10.15
6-10 128 15.82 318 19.68

11-15 56 6.92 130 8.04
16-20 87 10.75 315 19.49
21- above 32 3.96 124 7.67

Urban x= 3 Rural x = 15.2

TUSQ = Total Urban Smokers and Quitters
TRSQ = TOtal Rural Smokers and Quitters

not smoking daily for urban and rural
adult nonsmokers.

The important reasons given for not
smoking is shown in Table X.

The mean response to the question:
"Do you think smoking is harmful to .
health?" of both smokers and nonsmo-
kers was mildly agreed. Both groups
were also only fairly concerned about the
ill effects of smoking to their own health
and that of nearby nonsmokers.

The degree of encouragement to
smoke of the person most important to
the respondent was also determined.
The urban group and the rural nonsmok-
ers showed a mean response of "mildly
discouraged" while rural smokers showed
"neutral" or "no reaction."

Opinions on statements concerning

smoking were obtained and responses
were listed as mildly or strongly agreed
or disagreed or neither. Table XI pres-
ents a tabulation of these responses in
number and percentage.

Young People
Socio-demographic Data

There were 1,132 young people
who responded to the survey: 684 males
and 448 females.

Smokers comprised 257 or 22.70%
while nonsmokers comprised 875 or
77.30%.

Out of the 548 urban young people,
104 or 18.98% were reported as smok-
ers and 444 or 81.02% as nonsmokers.
Out of 584 rural young people, 153 or
26.20% were reported as smokers and
431 or 73.80% were nonsmokers.
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Table VI. Reasons why they started smoking

Urban %-TUS Rural %-TRS

849 * 54.67
276 17.77
270 17.39
241 15.52
255 16.42
188 12.11
343 22.09
90 5.79

Peer group pressure
Relief of tension
EnjoymenUpleasure
Forget problems
Helps think!work effectively
Relief of hunger
No particular reasons
Others

495
324
405
180
167
72

360
251

* 65.91
43.14
53.93
23.97
22.24

9.59
47.94
33.42

• = Mode
TUS = Total Urban Smokers
TRS = Total Rural Smokers

Table VII. Reasons why they continued smoking distribution

Urban %-TUS Rural %-TRS

Peer group pressure 182 24.23 287 18.48
Relief of tension 274 36.48 193 12.43
EnjoymenUpleasure 402 * 53.53 214 13.78
Forget problems 222 29.56 193 12.43
Helps think! work effectively 211 28.09 191 12.30
Relief of hunger 188 25.03 186 11.98
No particular reasons 208 27.70 504 * 32.45
Others 245 32.62 52 3.35

• = Mode
TUS = Total Urban Smokers
TRS = Total Rural Smokers

Table VIII. Distribution of reasons for attempts to quit smoking

Urban Rural
Total %-TUSQ Total %-TRSQ

Too much coughing 174 * 21.51 469 * 29.02
Sneezing 32 3.96 137 8.48
Felt short of breath 88 10.88 149 9.22
Hoarseness 45 5.56 129 7.98
Chest pain 144 17.80 209 12.93
Stomach pain 22 2.72 67 4.15
Lost of weight or

fail to gain weight 98 12.11 164 10.15
Fear of illness 130 16.07 191 11.82
Expensive 82 10.14 252 15.59
Pregnancy 62 7.66 3 0.19
Others 79 9.77 25 1.55

* = Mode
TUSQ = Total Urban Smokers and Quitters
TRSQ = Total Rural Smokers and Quitters
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Table IX. Distribution of reasons to quit smoking

More Important Less Important

Urban %-TUS Rural %-TRS Urban %-TUS Rural %-TRS

The withdrawal
symptoms are too
much to bear. 528 *70.31 723 *46.56 276 36.75 857 55.18

It's too much of a
habit and too
difficult to break 490 65.25 699 45.01 315 41.94 881 56.73

It's the only luxury
I can afford for now. 453 60.32 523 33.68 355 47.21 1077 69.35

It's the only "vice"
that I have. 470 62.58 481 30.97 334 44.47 999 64.33

It's always available 418 55.66 469 30.20 386 51.40 1019 * 6.61

I can't refuse my friends
when I'maffered 312 41.54 600 38.63 522 *69.51 994 64.01

I gain too much
weight when I stop. 388 51.66 424 27.30 415 55.26 1146 73.79

* = Mode
TUS = Total Urban Smokers
TRS = Total Rural Smokers

Table X. Reasons for not smoking

More Important Less Important

Smokers Non-Smokers Smokers Non-Smokers

Reasons Urban Rural Urban Rural Urban Rural Urban Rural

Promoting fitness
and well-being 508 *1207 *708 *1160 243 346 82 119

Preventing diseases * 590 1152 668 1149 161 401 122 130

Getting a good
example. 460 927 678 1024 291 626 112 255

Saving money. 520 1094 706 1048 231 459 84 231

Demonstrating
independence and
self-control 475 825 625 723 276 728 165 556

Respecting the
rights of non-smokers 471 756 553 690 280 797 237 589

Avoiding destruction
by fire. 554 915 641 838 197 638 149 441

Promoting clean home
and work
environment 490 892 645 832 261 661 145 447

Religious reasons 436 603 396 502 *315 *950 *394 *777

* = Mode



Table XI. Opinions on statements on smoking (adults)

Strongly Agree Mildly Agree Neither Mildly Disagree Strongly Disagree
Adults S NS S NS S NS S NS S NS

1. There should U 548(72.97) 422(53.42) 142(18.91) 221 (27.97) 33(4.39) 71 (8.99) 19(2.53) 73(9.24) 9(1.20) 3(0.38)
be health warnings R 787(50.68) 838(65.52) 405(26.08) 271(21.19) 172(11.08) 116(9.07) 111(7.15) 25(1.95) 78(5.02) 29(2.27)
on tobacco packages

2. There should be U 285(37.94) 413(52.28) 256(34.09) 152(19.24) 176(23.44) 143(18.10) 20(2.66) 71 (8.99) 14(1.86) 11 (1.39)
a complete ban on R 568(36.57) 746(58.33) 393(25.24) 339(26.50) 351 (22.60) 101 ( 7.89) 111(7.15) 55(4.30) 131 (8.44) 38(2.97)
the advertising of
tobacco

3. Smoking in en- U 440(58.59) 427(54.05) 234(31.16) 204(25.82) 52(6.92) 90(12.53) 15(1.99) 50(6.33) 10(1.33) 10(1.26)
closed public places R 644(41.47) 825(64.50) 445(28.65) 293(22.91 ) 283(18.22) 105( 8.21) 79(5.09) 30(2.34) 102(6.57) 26(2.03)
should be restricted.

4. The cost of tobac- U 266(35.42) 406(51.39) 188(25.03) 183(23.16) 162(21.57) 120(15.19) 62(8.26) 26(3.46) 73(9.72) 55(6.96)
co products should R 452(29.10) 675(52.78) 410(26.40) 279(21.81 ) 298(19.19) 210(16.42) 184(11.85) 51 (3.99) 209(13.46) 64(5.00)
be increased sharply.

5. The sales of to- U 301 (40.08) 345(43.67) 234(31.16) 172(21.77) 107(14.25) 137(23.67) 41 (5.46) 35(4.43) 68(9.05) 51 (6.46)
bacco should be R 510(32.84) 718(56.14) 352(22.66) 291(22.75) 291(18.74) 113(8.84) 190(12.23) 79(6.18) 210(13.52) 78(6.09)
completely prohi-
bited

6. Doctors. nurses U 506(67.38) 568(71.89) 144(19.17) 91 (11.52) 90(11.98) 123(15.57) 6(0.79) 4(0.51) 5(0.66) 4(0.51 )
and other health R . 853(54.92) 931(72.79) 323(20.79) 240(18.76) 229(14.74) 63(4.92) 68(4.38) 26(2.03) 80(5.15) 19(1.48)
workers should not
smoke so as to set
a good example

7. Teachers should U 490(65.25) 473(59.87) 137(18.24) 160(20.25) 64(8.52) 123(26.00) 29(3.86) 22(2.78) 31 (4.13) 12(1.52)
not smoke as to set R 861(55.44) 912(71.30) 362(22.66) 237(18.53) 193(12.43) 95(7.43) 66(4.25) 17(1.33) 81(5.22) 18(1.41 )
a good example

8. Parents should U 520(69.24) 496(62.78) 121(16.11) 137(17.34) 66(8.79) 150(18.99) 26(3.46) 4(0.51 ) 18(2.39) 3(0.38)
not smoke as to R 790(50.87) 951 (74.33) 381 (24.53) 221 (17.28) 204(13.14) 65(5.08) 60(3.86) 10(0.73) 118(7.59) 32(2.50)
set a good example
to their children

9. Some kind of U 411(54.73) 326(41.26) 179(23.83) 179(22.66) 122(16.24) 190(24.06) 18(2.39) 48(6.08) 21 (2.79) 47(5.95)
cigarettes are more R 694(44.69) 678(53.01) 337(21.69) 244(19.08) 282(18.16) 258(20.17) 121(7.79) 43(3.36) 119(7.66) 56(4.38)
harmful than others

S = Smokers
U = Urban

NS = Non-Smokers
R = Rural
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The mean age for both urban and
rural groups was 15. The mode for the
highest educational attainment was fourth
year high school.

There was no significant difference
with regards occupation, both groups
being out of work. The population sur-
veyed was also predominantly Catholic.

By the age of 21, the respondents
in both the urban and rural. areas hoped
to be employed except for rural smokers
who thought they would still be in school.

Smoking Behavior

Majority of these young people who
were smokers claimed that they were
smoking daily and had done so within
the last 24 hours of the survey. Majority
also admitted having smoked regularly
for 3 months or more.

The distribution of tobacco products
smoked according to amount is seen in
Table XII.

From the tabulation it appears that
48% of urban young smokers and 70%
of rural young. smokers currently con-
sumed 3 sticks/day or less with a mean
number of one per day. The modal brand
most frequently used was Hope filter
local.

The mean age at which they started
smoking was 12 years old for the urban
young people and 11.8 years old for the
rural young people. 'The distribution is
presented in Table XIII.
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The mean number of cigarettes
used since these young people started
smoking was 3.6 sticks a day for the
rural group. The mean length of
cigarette consumed was 3/4ths for both
groups.

When asked as to their inhalation
habits, the young smokers in urban
areas claimed they inhaled while those
in the rural areas claimed they did not.

The more common activities
associated with smoking were: finishing
meals, drinking alcoholic beverages and
toilet activities.

The mode for the reason why
these young people started the smoking
habit was peer group pressure in both
the urban and rural areas as seen in
Table XIV.

In this survey, 52.17% of the urban
smokers and 40.48% of the rural
smokers were influenced by friends at
school. No statistically significant
difference was noted between urban
and rural smokers. However, in the
family circle it appears that for urban
young smokers influences came
mostly from others in the family while
for the rural group, influences came
mostly from the father and the older
brother.

With regards the influence of media,
television appears to be a dominant me-
dium for urban young smokers while for
the rural smokers, both television and
radio were important.
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Table XII. Distribution of tobacco product smoked (young people)

Manufactured Cigarettes Handrolled Cigarettes Pipeful of Cigar
Tobacco

0-3 4-7 8-11 12-30 0-3 4-7 8-15 1-more 1-2

50 16 19 15 3 0 0 0

48.08 15.38 18.27 14.42 2.89 0.00 0.96 0.00 0.00

108 24 4 ·17 0 0 0 0 0

70.50 15.69 2.61 11.11 0.00 0.00 0.00 0.00 0.00

Table XIII. ~istribution of the age they started smoking (young people)

Age
Urban Urban

Total %-TUSQ Total %-TRSQ

9 years 2 1.74 4 2.38

10 years 3 2.61 18 10.72

11-13 years 45 39.13 67 39.88

14-17 years 65 56.52 79 47.02

X = 12 X = 11.8

TUSQ = Total Urban Smokers and Quitters
TRSQ = Total Rural Smokers and Quitters

Table XIV. Distribution of reasons why they started smoking.

Urban Rural
Reasons

Total %-TUSQ Total %-TRSQ

Peer group pressure
join the crowd 88 76.52 113 67.26

Relief of tension. 37 32.17 24 14.29

EnjoymenVpleasure 37 32.17 42 25.00

Forget problems. 17 14.78 23 13.69

Relief of hunger. 5 4.35 18 10.71

No particular reasons 15 13.04 28 16.67

Others 12 10.43 9 5.36

t = 3.156 P < 0.01

TUSQ = Total Urban Smokers & Quitters
TRSQ = Total Rural Smokers & Quitters



Table XV. Distribution of non-smokers' reasons for not smoking (young people)
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Reasons Urban Rural

Total %-TUNS Total %·TRNS

Bad for health. 276 62.16 308 71.46

Nonsense/useless. 180 40.54 147 34.11

Disagreeable taste/smell 104 23.42 97 22.51

Expensive 119 26.80 88 20.42

Prohibited by:

Family 128 28.83 71 16.47

Religion 15 3.38 4 0.93

Others 75 16.89 6 1.39

TUNS = Total Urban Non-smokers
TRNS = Total Rural Non-smokers

Attitudes and Beliefs

The distribution of responses to
statements on smoking is presented in
Tables XVI and XVII.

Projected smoking habits by age 21
were significantly different for the two
groups with smokers responding proba-
bly yes to smoking and definitely no for
nonsmokers.

When queried as to their perception
of their state of health at the time of the
survey, majority of these young people
responded "fairly healthy".

DISCUSSION

. The estimates for cigarette smokers
among this Filipino population surveyed
was 46.52%. Out of the adult population
questioned, 52.69% were smokers. Such
percentage appears similar to those ob-

tained in the 1960's - 1970's in the
U.S.A. and U.K.1-3Since then a signifi-
cant decline in smoking percentage has
been noted in those developed coun-
tries. Although. no trends have been
established for the Philippines, these
disparate results imply the need for
smoking control programs to effect a
similar decline in smoking rates.

In this survey, 64.17% of males
were smokers as compared to only
18.75% of females. In the adult group
up to 72% of males were smokers.
Higher smoking prevalence rates in males
are expected. It was mentioned in the
latest World Health Organization publica-
tion that in developing countries some
50% or more of adult men are dependent
on some form of tobacco use."?

There was no significant difference
between the percentages of smokers in
the urban and the rural areas.



Table ·XVI. Opinions on Statements on Smoking

Strongly Agree Mildly Agree Neither Mildly Disagree Strongly Disagree
Young People S NS S NS S NS S NS S NS

1. Smoking is only U 73(70.19) 247(55.63) 20(19.23) 72(16.22) 11(10.58) 56(12.61) 0 19(4.28) 0 50(11.20)
bad for you if you R 96(62.74) 263(61.02) 23(15.03) 51(11.83) 14(9.15) 63(14.62) 7(4.58) 23(5.34) 13(8.49) 31(7.19)
smoke a lot everyday.

2. Smokers usually U 45(43.27) 248(55.86) 42(40.38) 115(25.90) 17(16.35) 68(15.32) 0 4(0.90) 0 9(2.03)
die younger than R 70(45.75) 287(66.59) 41 (26.79) 66(15.31) 22(14.38) 37(8.58) 3(1.96) 22(5.10) 17(11.11 ) 19(4.41 )
non-smokers.

3. Breathing smoky U 83(79.81 ) 349(78.60) 11(10.58) 65(14.64) 0 15(3.38) 5(4.81 ) 10(2.25) 5(4.81 ) 5(1.13)
air harms the young R 90(62.74) 292(67.75) 24(15.69) 63(14.62) 22(14.38) 14(3.25) 5(3.27) 43(9.98) 6(3.92) 19(4.41 )
children.

4. A woman who is U 77(74.04) 360(81.08) 6(5.77) 59(13.29) 10(9.62) 22(4.95) 8(7.69) 3(0.68) 3(2.88) 0
going to have a baby R 88(57.52) 330(76.57) 25(16.34) 27(6.26) 31 (20.26) 31(7.19) 3(1.96) 28(6.49) 6(3.92) 15(3.48)
would harm the baby
if she smokes.

5. Just almost every- U 45(43.27) 276(62,16) 39(37.50) 26(5.86) 16(15.38) 45(10.14) 3(2.88) 7(1.58) 1(0.96) 2(0.45)
one gets lung cancer R 76(49.67) 237(54.99) 114(74.51 ) 111 (26.75) 29(18.95) 44(10.21 ) 8(5.23) 22(5.10) 14(9.15) 19(4.41)
has been a regular
smokers.

6. Smoking decrea- U 61(58.65) 320(72.07) 25(24.04) 78(17.57) 18(17.31) 37 (8.33) 0 8(1.80) 0 1(0.22)
ses heart rate. R 56(36.60) 244(56.61) 53(34.64) 72(16.71) 30(19.61) 48(11.14) 6(3.92) 45(10.44) 8(5.23) 22(5.10)

7. Smoking can U 54(51.92) 289(65.09) 24(23.08) 92(20.72) 11(10.58) 52(11.71 ) 8(7.69) 6(1.35) 7(6.73) 5(1.13)
annoy others who R 58(37.91 ) 244(56.61) 33(21.57) 91 (21.11) 40(26.14) 61(14.15) 16(10.46) 23(5.34) 6(3.92) 12(2.78)
don't smoke.

8. There are some U 28(26.92) 228(51.35) 47(45.19) 86(19.37) 29(27.88) 75(16.08) 0 30(6.75) 0 25(5.63)
cigarettes which are R 46(30.06) 173(40.13) 55(35.95) 112(25.99) 25(16.34) 79(18.33) 19(12.41) 16(3.71) 8(5.23) 51 (11.83)
dangerous.

9. Nicotine from U 63(60.58) 283(63.74) 18(17.31 ) 90(20.27) 23(22.12) 63(14.19) 0 6(13.51) 0 2(0.45)
smoking contracts R 67(43.79) 256(59.39) 19(12.42) 60(13.92) 44(28.76) 73(16.94) 16(10.45) 24(5.57) 7(4.57) 18(4.18)
the blood vessels.

10. Smoking is bad U 49(47.12) 282(63.51 ). 27(25.96) 78(17.57) 13(12.50) 68(15.32) 10(9.62) 6(1.35) 5(4.81 ) 10(2.25)
for you if you smoke R 76(49~67) 250(58.00) 43(28.10) 90(20.88) 22(14.38) 45(10.44) 5(3.27) 13(3.02) 7(4.58) 33(7.66)
for many years.

11. If you smoke you U 55(52.88) 278(62.61 ) 28(26.,92) 109(24.55) 13(12.50) 48(10.81 ) 6(5.77) 9(?03) 2(1.92) 0
are more likely to R 77(50.33) 277(64.27) 48(31.37) 65(15.08) 17(11.11) 28(6.49) 4(2.61 ) 39(9.05) 7(4.58) 22(5.10)
cough.

S = Smokers
U = Urban

NS = Non-Smokers
R = Rural
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Table XVII. Opinions on statements on smoking.

Strongly Agree Mildly Agree Neither Mildly Disagree Strongly Disagree
Young People S NS S NS S NS S NS S NS

1. Smoking makes U 32(30.77) 101(22.75) 32(30.77) 109(24.55) 15(14.42) 80(18.02) 24(23.08) 21 (4.73) 1(0.96) 133(29.95)
you feel good. R 39(25.49) 135(31.32) 77(50.33) 133(11.86) 20(13.07) 98(22.74) 3(1.96) 30(6.96) 14(9.15) 35(8.12)

2. You have to U 33(31.73) 123(27.70) 36(34.62) 83(18.69) 22(21.15) 64(14.41 ) 7(6.73) 44(9.91 ) 6(5.77) 130(29.38)
smoke if you are R 61 (39.87) 105(24.36) 54(35.29) 117(27.15) 23(15.03) 133(30.86) 0 20(4.64) 15(9.80) 56(12.99)
with friends

3. If you smoke, you U 36(36.60) 193(43.47) 51 (49.04) 99(22.29) 14(13.46) 71 (15.99) 4(3.85) 37(8.33) 0 44(9.90)
worry about being R 56(36.60) 192(44.55) 50(32.68) 107(24.82) 26(16.99) 71(16.47) 7(4.58) 26(6.08) 14(9.15) 35(8.12)
told about it.

4. Smoking is not as U 56(53.85) 102(22.97) .29(27.88) 151(34.00) 13(12.50) 84(19.49) 4(3.85) 42(9.46) 2(1.92) 65(14.64)
harmful as they R 77(50.33) 175(40.60) 32(20.92) 108(25 ..06) 29(18.96) 75(17.40) 3(1.96) 32(7.42) 12(7.84) 41(9.51)
say.

5. Parents should not U 63(60.58) 245(55.18) 26(25) 88(19.82) 6(5.77) 74(16.66) 5(4.81 ) 32(7.21 ) 4(3.85) 5(1.13)
allow their children R 99(64.70) 275(63.80) 20(13.07) 67(15.54) 20(13.07) 39(9.05) 8(5.23) 17(3.94) 6(3.32) 33(7.66)
to smoke.

6. Advertising tobac- U 48(46.15) 287(64.64) 36(34.62) 77(17.34) 12(11.54) 34(7.66) 4(3.85) 31(6.91) 4(3.85) 15(3.38)
co should not be R 100(65.36) 303(70.30) 27(17.65) 49(11.37) 15(9.80) 34(7.80) 3(1.96) 26(6.03) 8(5.23) 19(4.41 )
permitted.

7. Teachers should U 58(55.77) 272(61.26) 21 (20.19) 65(14.64) 3(2.88) 34(7.66) 11(10.58) 61(13.74) 11(10.58) 12(2.70)
not be allowed to R 82(53.59) 216(50.12) 26(16.99) 84(19.49) 27(17.65) 55(12.76) 12(7.84) 33(7.86) 6(3.92) 43(9.98)
smoke in school.

8. Cigarette should U 36(34.62) 219(49.32) 26(25) 140(31.53) 11(10.58) 42(9.46) 13(12.50) 21 (4.73) 18(17.31 ) 22(4.96)
be more expensive R 56(36.60) 202(46.81 ) 44(28.76) 77(17.87) 42(27.45) 68(15.78) 3(1.96) 26(6.03) 8(5.23) 58(13.46)
in order to stop young
people from smoking.

9. Smoking should U 45(43.27) 250(56.31 ) 28(26.92) 103(23.19) 11 (10.58) 34(7.66) 12(11.54) 44(9.01 ) 8(7.89) 13(2.93)
not be permitted in R 76(49.67) 208(48.26) 33(21.57) 85(19.72) 31 (20.26) 67(15.54) 5(3.27) 39(9.05) 8(5.23) 32(7.42)
public places.

10. Smoking makes U 40(38.46) 163(36.71 ) 38(36.54) 113(25.45) 11 (10.58) 69(15.54) 6(5.77) 30(6.76) 9(8.65) 69(1.55)
you appear R 73(4.77) 185(42.92) 26(16.99) 81(18.79) 41(26.79) 81 (18.79) 1(0.65) 51 (11.83) 12(7.84) 33(7.66)
grown-up

S = Smokers
U = Urban

NS = Non-Smokers
R = Rural
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Adult Population

The modal age for male and female
smokers in both urban and rural areas
was 21-25 and 26-30 respectively.
Although the difference in age distribu-
tion of smokers between urban and rural
adults was not significant, it appears
that females are a few, years older than
the ,males when they assume the
smoking habit. This difference in rates of
initiation among men and women is
consistent with the finding that women
historically have taken up smoking later
than men.'?

A'statistically significant difference
was obtained in the modal distribution of
highest educational attainment between
adult smokers and nonsmokers. Adult
nonsmokers were apparently better
educated than the smokers. This was
true in both the urban and rural groups
surveyed. This finding may suggest that
the better informed and more educated
class have a lesser number of smokers
than those with lower levels of educa-
tional attainment.

In this survey, however, no signifi-
cant differences in both past and present
job distributions were found among adult
smokers as compared to nonsmokers.
Other studies have suggested that there
are a larger percentage of smokers

.among blue collar workers as compared
to professional qroups."

Likewise, there was no difference in
annual income distribution between smok-
ers and nonsmokers.

Majority of the adult smokers were
smoking daily and manufactured ciga-
rettes was listed as the most common
tobacco product used in both urban and
rural areas. A few were likewise using
hand rolled cigarettes or chewing to-
bacco.

The modal age at which these adult
smokers started smoking was 13-18 years
which may be consistent with other
studies wherein the smoking habit is
taken up during adolescence."

The mean cigarette consumption
differed between the urban and rural
smokers, adult smokers in the urban
areas having a higher level of consump-
tion. Also, the estimates of number of
sticks used since they started smoking
suggest that urban smokers tend to
increase their consumption as they be-
come regular smokers while rural smokers
tend to decrease their consumption.

Smoking as a habit is evident from
the listing of the most commonly asso-
ciated activities. The degree to which
smoking is associated with the daily
routine can explain the great difficulty
encountered in attempting to get rid of
this habit.

Peer group pressure was the pre-
dominant reason for starting smoking in
over 50% of adult urban and rural
smokers. This finding is consistent with
studies done in other countrles.t< 14

This data reaffirms the value of
social forces as well as psychological



variables of self-esteem and status needs
in this age group. This is further rein-
forced by friends in school who become
the predominant influence to smoking
initiation.

The reasons for continuing to smoke,
however, are totally different once the
smoking habit becomes more tied up
with physiological and. psychological
needs. Pleasure or enjoyment as a motive
for continuing smoking reflects the positive
reinforcing effect of nicotine dependence.
Majority of the rural population of smokers
listed no particular reason as a motive
for continuing to smoke. This may indi-
cate a low level of knowledge of the
addictive aspect of smoking.

Investigations in smoking cessation
strongly support the idea that the expec-
tation of success and perceived self-
efficacy are among the most trnportant
factors affecting smoking behavior
chanqe." In this survey, 52.29% of the
urban smokers and up to 59.28% of the
rural smokers thought seriously about
quitting. Despite this, a mean of 2 1/2
to 3 attempts for the urban smokers and
one attempt for the rural smoker show
a low expectation of success and self
efficacy particularly for rural smokers.

Moreover, some studies suggest
that individuals who experience stronger
social support for cessation and have
fewer smokers in their environment tend
to be more successful when they quit"
In this survey the degree of encourage-
ment and discouragement to smoke
differs for the urban and the rural smokers.
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This could partly account for the fewer
attempts to quit in the latter population.

Fear of illness was not an important
motive for smoking control in these adult
smokers rather, the symptoms of "too
much coughing" was given as the
predominant reason for the attempts to
quit. This is consistent with results
obtained by McKennel and Thomas in
1967 who observed that far more
cessation is motivated by awareness of
current, though minor, illness than by
fear of major but distant illnesses.15

These adult smokers were only able
to stay off smoking for 1-2 weeks and
they indicated that presence of with-
drawal symptoms was important in their
failure to quit. This highlights the addic-
tive potential of cigarette smoking par-
ticularly in bringing about relapses. It has
been estimated that the pattern of re-
lapse rates for smoking are similar to
those of heroin and alcohol aodictlon."

With regards the prospect of stop-
ping smoking after 5 years both smokers
and nonsmokers thought about it but
smokers seemed less certain.

Response rates were 100% on the
statements on smoking.

With regards health warnings, there
is an apparent trend towards agreement
with up to 72.97% of urban smokers and
50.65% of rural smokers and up to
53.42% of urban nonsmokers and 65.52%
of rural nonsmokers strongly agreeing
with the statement.
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A similar trend can be seen with
regards the ban on advertising of to-
bacco although up to 22.60 - 23.44% of
smokers in urban and rural areas,
respectively, were undecided.

These respondents were also in
agreement as to restrictions on smoking
in public places with majority either
strongly or mildly agreeing.

Over 50% of nonsmokers thought
there should be an increase in cost of
tobacco sales in an effort to control
smoking. However, although the trend for
smokers were similar, the distribution
was spread out over the strongly agreed,
mildly agreed and neither.

Suprisingly, majority of the respon-
dents were also in agreement as to the
possibility of prohibition of sales. of to-
bacco.

As shown by their overwhelming
agreement to those statements, both
smokers and nonsmokers considered
health professionals, teachers and par-
ents as role models who could set an
example of not smoking.

Majority perceived that there are
different kinds of cigarettes and as
such some may be more harmful than
others.

Both groups showed a mean re-
sponse of "fairly concerned" when asked
about their degree of concern as to the
harmful effects of cigarette smoke to the
smokers and the nearby nonsmokers.

Young People

22.70% of the total 1,132 young
people below the age of 18 years were
smokers, and over 50% admitted to
smoking daily. The mean age of 15 was
noted for both urban and rural smokers.
Although this is young age, it is never-
theless consistent with results obtained
in other prevalence studies done in Asia.
In China, about 25% of young people
before the age of 18 are already ad-
dicted to smoking; in India about 30%
before the age of 20.16

The higher percentage of male
smokers was again noted as in the adult
population.

Most of these young respondents
expected to be employed by age 21
except for rural smokers who thought
they would still be in school. Perhaps a
lower level of ambition and perceived
limited employment opportunities for the
latter group could account for the differ-
ence in responses.

The mean cigarette consumption, of
one stick a day appears to be low, but
the fact that up to 53.04% of young
urban smokers and 58.93% of young
rural smokers were smoking daily and
had done so within the last 24 hours of
the interview may still reflect the urgency
of the problem.

The mean age of 11-12 years at
which these young people started
smoking and a mean of 3.4 to 3.6 sticks
a day - since they started can preclude



increasing consumption levels by the
time they reach adulthood. Based on
health interview surveys in the U.S.A.,
the younger an individual starts to smoke
the more likely he or she is to be a
current smoker and the more likely he
or she is to become a heavy smoker.s"

When these age levels are com-
pared to age at starting smoking in the
adult population, it appears younger,
and could suggest that the age of
initiation to the habit may indeed be
getting younger. These age levels are
also younger than those obtained in
other local studies conducted in selected
populations less than a decade aqo.'?

The preferred brand is interestingly
a few pesos cheaper than that of the
adult smokers, perhaps due to financial
constraints.

Differences in inhalation characte-
risticsbetween the urban and rural
smokers may mean that urban young
smokers learn earlier to control their
nicotine intake in their usage of the
cigarette as a "tool" to cope with life's
daily pressures as compared to rural
young smokers.

Just as in the adult population, peer
group pressure remains as the most
common reason for starting to smoke
with the strongest influences likewise
coming from friends in school. Influences
from the family members who smoke are
also evident with the significant differ-
ence obtained between the young
smokers and nonsmokers.
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Activities associated with smoking
were similar to those of adult smokers
namely finishing meals and toilet activi-
ties. But a good number of these young
people already relate the smoking habit
to drinking alcoholic beverages. This
data may suggest a prevalent notion that
smoking is synonymous with seemingly
"adult" activities. This could also indicate
a lack of adequate adult role models for
our youth.

Perceived likelihood of smoking by
the age of 21 was significantly different
between smokers and nonsmokers
with smokers responding positively. This
also confirms the findings in other
studies that majority of young smokers
go on to become adult smokers ..2-3

Mean responses regarding state-
ments related to the health effects of
smoking show a surprisingly good
level of awareness among these young
people. They acknowledged the
relationship of smoking to mortality,
cancer, pregnancy, respiratory symp-
toms and the effect of smoking to
nonsmokers.

These young respondents. also
showed a consistently positive attitude
towards the prospect of parents and
teachers providing the good example of
not smoking.

Restrictions on smoking in enclosed
public places, sales of cigarettes and
advertising were also welcomed by the
majority of these young people both
smokers and nonsmokers.
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However, there was a distorted level
of awareness as to the degree of harm
that can be obtained from the cigarette.
Majority thought that there' was a level
of consumption that can be considered
safe and' that there is, at the present
time, a "safe cigarette". It also appears
there was still some doubt as to the
known ill-effects of smoking. It seems as
if they were unaware of the cardiovas-
cular effects of nicotine perhaps because
of the perceived tension-relieving effect
of smoking. These young people consis-
tently associated the smoking habit to
adulthood when they agreed that smok-
ing makes them appear grown-up. A
recognition of the impact 01 peer pres-
sure was also evident from their
responses to these statements.

The Profile of the Filipino Adult Smoker

The Filipino adult smoker is more
likely male, with an average age of 27-
31, and more likely a 4th year high
school graduate. Job opportunities and
annual income may not be different from
the average Filipino. He smokes an
average of 12 cigarettes a day if he
resides in the urban areas and an average
of 3 cigarettes a day if he lives in the
rural areas. He prefers a locally pro-
duced filtered brand of cigarette which
is widely advertised.

He consumes up to 3/4ths of his
cigarette each time he smokes. He likes
to smoke after finishing a meal, while in
the toilet and at work.

He has spent an average of P5.00/

day on his habit which he has engaged
in for 11-16 years now.

He probably started the habit
between the ages of 13 to 18 and
probably was influenced by friends at
school, his father, and/or his older brother.
His initiation was mostly due to peer
pressure but at present he smokes
mainly for the pleasure and enjoyment
it gives him.

He has thought about quitting
because of too much coughing and
has seriously tried to stop several
times, only succeeding up to 1-2 weeks.
He attributes his failure to quit to inability
to cope with withdrawal symptoms.

He perceives himself as probably
not smoking after 5 years but is less
certain. He also considers himself fairly
healthy.

He is in complete agreement as to
imposing health warnings on cigarette
packages, and restrictions on advertising
of tobacco. He also approves the res-
triction of smoking in enclosed public
places.

He thinks health professionals,
teachers and parents are the ideal role
models for not smoking.

He perceives some cigarettes to be
more harmful than others.

The Profile of the Young Filipino Smoker

The young Filipino smoker is a



male, 15 years old in his '3rd or 4th year
high school. At age 21 he hopes to be
employed.

He smoked daily, consuming an
average of 1 cigarette a day of a locally
produced filtered brand, a bit cheaper
than the average adult smokers' pre-
ferred brand.

The young smoker started between
the ages 11-12 years old and has used
up to 3.5 sticks daily since then.. He
consumes up to 3/4th of the cigarette
each time he smokes. If he lives in the
city, he admits to inhaling but if he lives
in the rural areas, he denies inhaling his
cigarette.

He claims that peer pressure is
responsible for initiating him into the
habit mostly through the influence of
friends in school. He probably has more
family members who smoke as com-
pared to the average young nonsmoker.

He perceives that he will still be
sm.oking at the age of 21 particularly if
he is from the urban areas. He also
thinks he is fairly healthy.

He is aware of the harmful effects
of smoking to the smoker and the nearby
nonsmoker but generally agrees with
restrictions to control the spread of
smoking. However, he still has some
doubt in his mind and continues to
entertain some distorted perceptions
about the degree of harm obtained from
cigarettes. He also looks at smoklnq as
a symbol of adulthood.
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He recognizes the value of the par-
ents, teachers and health professionals
in setting a good example for him not
to smoke.

RECOMMEN DATIONS

Based on the prevalence rates and
profiles obtained in this study, it is rea-
sonable to recommend smoking control
programs directed at specific target
groups particularly young people before
the age 13, providJng strategies to
counteract or lessen peer pressure and
decrease the rate of initiation. Such
.programs which preferably should be
incorporated in the school curricula,
should emphasize the basic facts about
cigarette smoking, the degree and level
of harmful effects of smoking and the
benefits of not smoking. The use ofaduft
role models may be an effective influ-
ence in preventing smoking in these age
groups.

.ln the adult population, educational
programs, although useful in increasing
the level of awareness to the effects of
smoking, may have a limited impact if
used alone without appropriate interven-
tions for smoking cessation and implem-
entation of restrictive measures.

Intervention on smoking cessation
for adult smokers should be directed
towards increasing the level of motiva-
tion, providing strategies to cope with
withdrawal symptoms, and facilitating the
development of personal resources and
improved self-efficacy amidst a suppor-
tive environment.
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Wholehearted support for legislative
measures designed to combat smoking
should also be provided in an effort to
further motivate the public of the harmful
health effects of smoking and establish
not smoking as the social norm.
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