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Introduction

Tobacco smoking ranked second among the leading risk fac-
tors for early death and disability (Emerole et al., 2013). It has 
been termed a worldwide silent epidemic (Lynskey and Hall, 
2000; Ferrante et al., 2013), killing more than 7 million people on 
an annual basis (Ferrante et al., 2013), and remains the leading 
cause of preventable deaths globally (WHO, 2018). Eniojukan and 
Owonaro (2015) opined that smoking may decrease life expectan-
cy by 7 to 10 years. Smoking of tobacco is on the increase despite 
the documented deleterious health impacts on the cardiovascu-
lar and respiratory systems, and other disorders (Abikoye et al., 
2013). Cigarettes, cannabis, and shisha smoking have been on the 
rise among youths globally (Lynskey and Hall, 2000; Amorha et 
al., 2017), of which university students are not excluded. Although 
previously considered a problem in Europe and North Ameri-
ca, recent evidence portrays a global problem and that it has be 

 
come highly prevalent in low-income countries despite increasing 
knowledge of its harmful effects (Forouzanfar et al., 2016).

In Nigeria, studies have also noted the increasing proportion 
of young people engaged in smoking (Ukwayi et al., 2012; Emer-
ole et al., 2013). Cigarettes contain over 7000 chemical substances 
and 69 out of them are implicated in the development of carci-
noma (Eniojukan et al., 2015). Cannabis is a generic term used 
to denote the several psychoactive preparations of the cannabis 
plant. The most obvious short-term health effect of cannabis is in-
toxication marked by disturbances in the level of consciousness, 
impaired cognition, and motor coordination that often results in 
road traffic accidents and fatalities, anxiety and psychosis symp-
toms, acute effects on lungs and airways, and acute cardiovascular 
effects (WHO, 2016). Shisha is a form of tobacco smoke in which 
the vapor passes through water before inhalation (Bartecchi et al., 
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1995; WHO, 2005). Shisha smoking is a threat to both the oral and 
general health of the public. It has been associated with adverse 
oral health outcomes (Bibars et al., 2015; El-Zaatari et al., 2015). 
Independent studies have been conducted on the prevalence of 
smoking, awareness, and predisposing factors among university 
students (Aslam et al., 2014; Lynskey and Hall, 2000; Amorha et 
al., 2017). 

Students may start to smoke as a way of expressing their 
transition into adulthood1 and, consequently, are more likely to 
smoke than the general population [1]. Some students may smoke 
to fit in, as they are more likely to become involved with different 
kinds of sociocultural groups while on campus. If a student initiate 
smoking, it becomes difficult to stop and the student is likely to 
develop a regular smoking pattern for life. According to Senol et 
al., (2016) among the original non-smokers who enter universi-
ty, one-third become regular smokers by the end of their studies. 
Masjedi et al., (2018) also showed that the prevalence of smoking 
is significantly higher in students in their last year of study com-
pared with those in their first year. The estimated cost of tobacco 
in low- and middle-income countries is 10% of the student’s in-
come, so the money paid for tobacco is diverted from nutrition, 
education, and medical care [2]. 

In Nigeria, smoking behavior has also been influenced by the 
nation’s switch from a tobacco-producing to tobacco consuming 
state [3], and deliberate efforts by tobacco companies to stall 
governmental control policies for economic reasons [4]. Tobac-
co commerce predisposes over 220.9 million Nigerians including 
students to cardiac problems, lung cancer, oral cancer, mental 
disorders, and other health conditions [5] World Population Re-
view, 2022 Educational attainment proved inconsequential as a 
high smoking rate was observed among students, including med-
ical students. According to [2], cigarette abuse was alarmingly at 
17.9% among medical proteges, while students of neutral disci-
plines revealed 19.1% of tobacco smoked [5]. Nigeria endorsed 
the 2005 six-element policy of the WHO Framework Convention 
on Tobacco Control (FCTC) known as MPOWER to regulate tobac-
co consumption [4]. MPOWER aimed at Monitoring tobacco usage 
and deterrence policies (M), Protecting the populace from tobac-
co emissions (P), Offering aid on tobacco cessation (O), Warm-
ings on tobacco hazards (W), Enforcing restrictions on tobacco 
advertisement (E), and Raising tobacco levy (R) (WHO, 2021). In 
consolidation, Nigeria enacted the National Tobacco Control Act 
(NCTA) a decade later [4]. This study, therefore, aims at analyzing 
the epidemiology of tobacco use among students aged 15 years 
and older. The rationale for adopting Nigeria is informed by the 
nation’s tobacco accessibility and the vulnerable population. Log-
ically, effective preventive and control measures in Nigeria would 
become a model for countries with low populations and accessi-
bility to tobacco.

Main Objectives of the Study

This study is aimed at investigating the prevalence and pat-
tern of tobacco use among students at Niger Delta University. Spe-
cifically, this study will.

•	 Determine the prevalence of tobacco smoking among 
male and female.

•	 Examine the types of tobacco used.

•	 Determine the academic performance among smokers.

Methods

Study design

A cross-sectional design was carried used

Study population

The target population consisted of all students that make use 
of tobacco and tobacco products in Niger Delta University.

Inclusion criteria

All the students who use tobacco were eligible for this study 
irrespective of their academic level, gender, age, etc. Students who 
were previous smokers and users of tobacco were accepted in this 
study.

Exclusion criteria

People who were not students at the time of this study were 
not included. Also, students who do not smoke or use tobacco in 
any form were not included in this study.

Data collection

Before data collection, the principal investigator had a brief 
chat with the participants to explain the purpose of the study and 
to request permission to conduct the study. Thereafter, willing 
participants were allowed to choose a convenient time and dates 
for the interviews and filling of the questionnaires.  The partici-
pants were also informed that they had the option to withdraw 
from the study at any time. The interviews were conducted in pri-
vate homes and on campus. The duration of the interviews was 
between 10 and 15 minutes. This allowed the researcher to ask 
questions, probe further, and obtain clarity on the information 
shared by the participants. 

Data were collected using English and pidgin language, de-
pending on the participants’ language of preference through in-
depth individual interviews with the participants. One hundred 
questionnaires were collected from the participants.

Results 

[Table 1], [Figure 1 & 2], [Table 2], [Figure 3 & 4]
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Figure 1: Sex Distribution of Participants.

Figure 2: Variety Tobacco Products Used.

Figure 3: Tobacco Smoking Duration (Years of Tobacco Use).
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Figure 4: Age of Smoking.

Table 1: Demographic Characteristics.

Demographic Profile Frequency Percentage

Age

<20 11 12%

20-25 69 77%

26-30 7 8%

>35 3 3%

Academic Level

Year One 6 6%

Year Two 21 20%

Year Three 42 40%

Year Four 21 20%

Year Five 6 6%

Year Six 4 4%

Academic Discipline

Arts 22 22%

Sciences 18 18%

Medical/Health Sciences 18 18%

Engineering 42 42%

Discussion

This study was conducted to examine the tobacco smoking 
patterns among students at the Niger Delta University. This study 
collected data from different genders, age ranges, academic levels, 
and academic disciplines. The results for the demographic char-
acteristics presented in Table 1 suggest that most of the partici-
pants were in their mid-twenties (20-25 years), while a majority 
of 40% were om their third year (300 level). As regards their ac-

ademic discipline many of the tobacco users were in the faculty 
of engineering (42%). A majority of 89% of the participants were 
males, while 11% were females. In this survey, the gender of the 
respondents did not affect knowledge and patterns of tobacco us-
age. In contrast, Itanyi et al. [6] reported that there were more 
male smokers and that males had better knowledge levels. The 
higher percentage of males could be due to the social acceptance 
of smoking among males, a sense of maturity (a symbol of mascu-
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linity), and peer influence. The lower prevalence of female smok-
ers could be due to family values, cultural norms, or religion [6]. 
In contrast to gender, respondents’ age and the time they started 
using tobacco products influenced their knowledge. Older respon-
dents had better knowledge, as did those who started smoking 
later, probably because they had more time to become informed 
and were aware of more advertisements about the harmful effects 
of smoking.

Table 2: Tobacco Smoking Attributes.

Smoking Behaviors Yes No

Used tobacco before university? 24% 76%

Is it possible to quit smoking? 87% 13%

Did you try to stop smoking? 68% 32%

Will you accept help to stop? 92% 8%

Smoking Academic Performance

Do you feel smoking interferes with your aca-
demics? 79% 21%

Can you study without smoking? 88% 12%

Knowledge of Tobacco

Is smoking harmless? 6% 94%

Are there any safe forms of tobacco use? 22% 78%

Does smoking in public places affect others? 100% 0%

Our study shows that the most used tobacco product is the 
cigarette (54%), followed by shisha (20%), while the least used 
product was pipe tobacco (8%). It has been reported in several 
studies that the use of tobacco products may interfere with the 
academic performance of students. In our study, 79% claimed that 
the use of tobacco impacts their academic performance. Some of 
the reasons given for this trend include addiction, financial bur-
den, lack of concentration, and poor health associated with smok-
ing tobacco. However, despite their claims that it impacts their 
academic performance, 88% recounted that they can study with-
out smoking. To determine the reasons for smoking and other 
smoking attributes, we collected data on the use of tobacco be-
fore university education. A majority of 76% did not use tobac-
co before the start of their university education. Also, 13% feel 
it is not possible to quit the use of tobacco while 92% will accept 
help to smoke smoking if made available. As regards the knowl-
edge of the health impact of tobacco, 94% acknowledged that it is 
a harmful practice and that there is no safe form of tobacco. Nu-
merous studies worldwide demonstrate the lack of awareness of 
the dangers of secondhand smoke and its many health effects [7]. 
The survey results show that the knowledge of tobacco products 
and their adverse health effects varies among respondents from 
different studies and scientific fields. Students from medical and 
health sciences had the highest knowledge level, while students 
from technical studies had the lowest knowledge level. Thus, their 
knowledge is crucial for the national tobacco control strategy 
[8,9]. Regarding knowledge levels, several previous studies have 
shown that active smokers have inadequate knowledge about the 

harmful effects of smoking, suggesting that improving knowledge 
levels positively impacts smoking prevalence (Majek et al., 2021). 
Although smokers consider the allegedly less harmful alternative 
tobacco products to be relatively safe, the need to educate smok-
ers about the risks of alternatives to conventional cigarettes and 
to regulate the marketing and advertising of such options must be 
emphasized [10].

When asked questions about the health effects of secondhand 
smoke, the respondents showed moderate knowledge. The most 
significant proportion of respondents were aware of the harmful 
effects of secondhand smoke concerning lung cancer and car-
diovascular disease (CVD). Considering the association between 
knowledge and the desire to quit smoking, this study shows that 
respondents who intend to quit using tobacco products know 
more than those who do not. The positive association between the 
intention to quit smoking and knowledge of health risks has been 
confirmed in studies from Iraq, China, and India [5].

Summary of Findings

	 Most tobacco smokers are in their mid-twenties and 
many of these participants started smoking during their univer-
sity education.

	 The knowledge of the risks associated with tobacco use 
is moderate in this study, but the attitude and will to stop is some-
how lacking.

	 Most of the participants claimed that using tobacco im-
pacts their academic performance.

	 Cigarette is the most commonly tobacco product used.

Conclusion

The use of tobacco is predominant in males but also common 
in female students. Most of the students who are active smokers 
started smoking during their university education and it is more 
common among students of the faculty of engineering which may 
be attributed to peer pressure and academic stress. The use of to-
bacco was admitted affecting academic performance significantly. 
However, the motivation to stop smoking is little among the stu-
dents, Hence, the high rate of student smokers [11-45].

Recommendations

	 From the data generated in this study, the following rec-
ommendations are provided below.

	 Launching more educational campaigns and creating a 
curriculum in all educational institutions that includes informa-
tion about tobacco and its harmful effects on health is also rec-
ommended. 

	 Banning the sale of tobacco and tobacco products on and 
off campus could be beneficial, as it would help reduce the num-
ber of deaths and illnesses caused by smoking.
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	 Contribution to literature: This study’s findings have 
contributed to an existing body of knowledge that cough and oth-
er minor reasons are implicated in tobacco use in this part of the 
world. 
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