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Introduction:
Th e history of smoking can be dated back to as 
early as 5000 BC, where it evolved in association 
with various religious ceremonies. Since then, it 
has evolved and today it is being smoked for a vari-
ety of reasons, ranging from self – prescribed laxa-
tives and relaxants to a merely recreational item.

Tobacco products are made entirely or partly from 
tobacco leaves. Th ree major chemicals found in 
tobacco are nicotine, tar and carbon monoxide. 
Th ese products may be smoked, sucked, chewed 
and or snuff ed. Usage methods have evolved over 
time.

Tobacco consumption is one of the signifi cant 
risk factors for a number of acute and chronic 
diseases, including lung cancer, respiratory and 
cardiovascular disorders.

According to the latest statistics provided by 
WHO, 100 million deaths were caused by to-
bacco in the 20th century. If current trends con-
tinue, there will be up to one billion deaths in 
the 21st century.1 Tobacco use kills 5.4 million 
people a year - an average of one person every 
six seconds - and accounts for one in 10 adult 
deaths worldwide.1

Th e study tried to assess the behavior of smok-
ing in the general population, the factors that at-
tract them towards smoking and the diffi  culties 
they face in quitt ing.

In the last two decades, many eff orts have been 
undertaken to raise awareness among general 
public regarding tobacco hazards and to limit to-
bacco consumption. In Pakistan, a general warn-
ing was printed on cigarett e packs aft er the statu-
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tory order of September 2008 that “all cigarett es 
are required by a Statutory Order 1219(I)/2008 
dated 25 September 2008, published in the 
Gazett e of Pakistan dated 24 November 2008, 
to carry rotational health warnings from 1 July 
2009” and “the warnings shall cover at least 30% 
on both sides of the packet, and located at the 
top portions of the face (in Urdu) and back (in 
English) of the packet”. (Figure 1) 

Th e study tried to fi nd the level of eff ectiveness 
of cigarett e pack warning and its role toward 
quitt ing. Respiratory system disorders are most 
commonly linked to cigarett e smoking. Th e the-
ory was that a warning about “lung cancer” will 
be more eff ective as compared to the current 
“mouth cancer” warning as it’s a long term ef-
fect and the general population is not sensitized 
about it.

Material and methods:
A cross sectional descriptive study was conduct-
ed from 1st May 2013 to 30th June 2013, for a 
period of 2 months. Th e population included in 
this survey was shopkeepers who smoked in the 
business district of Tariq road in Karachi. 

WHO, GTSS, a subset of key questions from 
the Global Adult Tobacco Survey questionnaire 
was used2. Current smoking status was excluded 
as only smokers were included in the study. Past 
smoking history was not asked in detail. Ques-
tions regarding second hand smoking, cost of 
smoking and aff ordability were not included in 
the survey. Cigarett e promotion campaigns relat-
ed questions were also excluded. A few question 
related to the commonly encountered symptoms, 
factors that att racted them to smoking and the 
diffi  culties faced in quitt ing, were added. Th en 
the questionnaire was translated in Urdu.

Th e targeted sample size was 600 and 526 took 
part in the study. Smoker shopkeepers were in-
cluded in our study. Nonsmokers were excluded 
from our study. All the subjects were personally 
interviewed in their shops, in the national lan-
guage, Urdu. 

Informed consent was taken from the subjects. 

Name and any other identity factors were not 
required in our study so the subjects will remain 
anonymous. Th e results were to be kept confi -
dential. No religious or racist questions were 
asked.

Aft er the data collection was complete, it was 
cleaned and serial numbers were given to all the 
questionnaires. Th e date was coded and con-
verted to numeric form. Open ended questions 
were coded for the options obtained from the 
subjects. 

Th e data was compiled using the soft ware, SPSS 
version 16. Frequencies were derived using de-
scriptive analytical option. Th e frequencies were 
recorded and general trend in the results were 
observed and tabulated.

Results:
54.2% of the subjects started smoking under 
the infl uence of peer pressure. 72.4 % smoke 
when they are accompanied by friends. While 
only 4% of the smoker don’t want to quit due to 
friends. Main diffi  culties in quitt ing were habitu-
ation (29.1%), craving (20.3%) and withdrawal 
symptoms (8%).

A total 252 smokers (47.9%) noticed an anti-
smoking warning out of which 152 (60.2%) no-
ticed it on a cigarett e pack. Th e chi square test 
showed that the number of subject who noticed 
the cigarett e pack warning was signifi cant (p < 
0.001). In response to our open ended question 
about the meaning of the pictorial warning, 211 
subjects gave diff erent descriptions. [Fig - 2] 
Only 44 individuals identifi ed the picture as 
“Mouth cancer”.

Figure 1: Health warning on cigarett e pack
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Discussion:
Total respondents were 526 out of 600. Out of 
these, 86.5% were male and 13.5% were females. 
67.1% of our total subjects were below the age of 
30, 78.5% started smoking below the age of 25 
and 68.8 % of our subjects have been smoking 
for more than 2 years. Total cigarett e consump-
tion was quite high, 62.8% of the sample popula-
tion smoked more than 5 cigarett es per day.

54.2% of the subjects started smoking under the 

infl uence of peer pressure. 72.4 % smoke when 
they are accompanied by friends. [Figure 3] 
While only 4% of the smoker don’t want to quit 
due to friends. Main diffi  culties in quitt ing were 
habituation, craving and withdrawal symptoms 
(57.4%). Th is trend suggests that smoking is a 
social behavior instead of a personal behavior. 
So awareness campaigns focused on group ac-
tivities can be more fruitful then those based on 
individual counseling.

A study found that the behavior, family, friends 
and wider social infl uences are oft en critical in 
determining who starts smoking, who gives up, 
and who continues.3 Another study states that 
the substance use of peers infl uences an individ-
ual’s substance use.4 A study done in Australia 
found that factors distinguishing adopters from 
children who remained nonsmokers were, being 
a member of the older cohort, having friends 
who smoke, having siblings who smoke, approv-
ing of cigarett e advertising and having a relative-
ly large amount of money to spend each week. 
And the factors distinguishing quitt ers from 
children who continued to smoke were, having 
siblings who do not smoke, being a member of 
the younger cohort, disapproving of cigarett e 
advertising and having a relatively small amount 
of money to spend each week.5

Literacy rate was 93.2% but only 62.9% of our 
subjects considered smoking as harmful and 
79.3% tried quitt ing smoking in the past. 47.9% 
of our subjects noticed any antismoking warn-
ing (via print media, television, and cigarett e 
pack) while only 40% were thinking about quit-
ting aft er coming across the warnings. 

Of the total subjects, 56.8% buy a cigarett e pack 
(39.7% of our subjects came across a warning at 
least twice a week) but only 28.9% actually no-
ticed the pictorial warning on the cigarett e pack. In 
response to the open ended question, 37.2% peo-
ple related the pictorial warning to cancer (lung or 
mouth cancer) and health hazard. Th ose who par-
ticularly used the term “mouth cancer” were only 
8.4%. Th is percentage concluded that the popula-
tion under study was not sensitized to the correla-
tion between mouth cancer and cigarett e smok-

Figure 2: Pictorial warning descriptions
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ing, making the warning ineff ective. Th e warning 
should be reorganized because a study suggested 
that tobacco warning labels represent a potentially 
eff ective method of infl uencing att itudes and be-
haviors6. Another study states that, smokers are 
not fully informed about the risks of smoking. 
Warnings that are graphic, larger, and more com-
prehensive in content are more eff ective in com-
municating the health risks of smoking7. Another 
study states that Pictorial health warnings that 
elicit strong emotional reactions are signifi cantly 
more eff ective. It also states that comprehensive 
warnings are eff ective among youth and may help 
to prevent smoking initiation8.

Almost 50% - 60% of the symptoms encoun-
tered by the subjects were related to the respira-
tory system [Figure 4] and 49.6 % of our sub-
jects related them to smoking. 30.8 % went to a 
health care facility and 22.3% considered quit-
ting aft er being counseled by a doctor. In light 
of the above fi nding, we propose that a pictorial 
warning related to respiratory system rather than 
the “mouth cancer” warning should be used as 
the subjects have linked smoking to respiratory 
pathologies [Figure 5]. 79.3% of the smokers 
have already tried quitt ing. [Table 1] Reasons 
for smoking were very diverse. [Figure 6]

Th ere was a low level of awareness (45.8%) 
about the chemicals present in cigarett e smoke. 
Th is could be related to the socioeconomic sta-
tus of the subjects. A study suggested that lower 
socioeconomic status was associated with lower 
awareness of the harms of smoking and misun-
derstanding around nicotine. Th ere is a need to 
improve knowledge of the dangers of smoking 
among the disadvantaged segments of the popu-
lation9.

Smokeless nicotine cessation products were also 
being introduced in the community. Of those, 
nicotine gum was the most famous (23.4%) 
with a consumption rate of 12.9%. only 13.9% 
of our subjects considered quitt ing via any ces-
sation products.

Only 48.5% of the smokers plan on quitt ing 
in near future [Figure 7]. Quitt ing can be pro-
moted by providing and appreciating smoke 
free zones in public places, such as offi  ces, public 
transport stations and parks. Studies found that 
Smoke-free workplaces not only protect non-
smokers from the dangers of passive smoking, 
they also encourage smokers to quit or to reduce 
consumption. 10,11

Conclusion:
Smoking has become a social behavior. Friends 
play a major role in introduction and initiation 
of smoking but they don’t have a signifi cant role 
in quitt ing. Quitt ing is usually hindered by the 
withdrawal eff ects and habituation.

Figure 5: Adverse eff ects of smoking
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Majority of the subjects linked smoking to re-
spiratory symptoms. A warning related to the 
respiratory system will be more eff ective than 
the current warning. Th e subjects were not sen-
sitized to the relation between “mouth cancer” 
and “smoking”, making the current pictorial 
warning ineff ective. 

Limitations:
Our study was limited by the non-cooperative 
behavior of the shopkeepers. We had a limited 
amount of time (2 months) in which we could 
only collect a limited data. 
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