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Abstract:

Introduction: Passive smoking is an outcome of exhaled smoke by other smokers (cigar or cigarette) in the air
which is inhaled by others. Breathing in such an environment is an act of passive smoking. This act of taking

smoke inside is also significantly hazardous and risky for non-smokers. The safe level of passive smoking is still
unknown.

Obijective: This research was carried out with an objective to create awareness among people about the possible
side effects and risks of passive smoking.

Methods: We carried out this cross-sectional survey to gather information about the awareness of people about
passive smoking through a self-administered questionnaire. The questionnaire consisted of demographic
information, cigarettes smoked, family history and smoking habit.

Results: Outcomes reflect that twenty percent of people were not aware of passive smoking; whereas, eighty
percent of the population was aware of the side effects of passive smoking. Most of the people who were about
passive smoking were in the age bracket of 20 — 30 years.

Conclusion: In comparison to other age brackets, most of the people who were about passive smoking were in
the age bracket of 20 — 30 years.
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INTRODUCTION:

The International Agency for Research on Cancer of
the World Health Organization concluded in 2004
that there was sufficient evidence that second-hand
smoke caused cancer in humans (IARC 2004).
Those who work in environments where smoke is
not regulated are at higher risk. Workers particularly
at risk of exposure include those in installation repair
and maintenance, construction and extraction, and
transportation. It is estimated that living or working
in a place where smoking is permitted increases the
nonsmokers' risk of developing heart disease by 25—
30% and lung cancer by 20-30%. The risk of
asthma, Risk of chronic obstructive pulmonary
disease (COPD) increases in passive smoking.
Exposure to secondhand smoke may increase the
risk of cognitive impairment and dementia in adults
50 and over. Recent studies comparing women
exposed to Environmental Tobacco Smoke and non-
exposed women, demonstrate that women exposed
while pregnant have higher risks of delivering a
child with congenital abnormalities, longer lengths,
smaller head circumferences, and low birth weight.
Overall increased risk of death in both adults, where
it is estimated to kill 53,000 nonsmokers per year,
making it the 3rd leading cause of preventable death
in the U.S and in children.

The World Health Organization states that passive
smoking causes about 600,000 deaths a year, and
about 1% of the global burden of disease.According
to US Surgeon General 2006 report, people are
exposed to secondhand smoke at home, in the
workplace, and in other public places such as bars,
restaurants, and recreation venues. It is harmful and
hazardous to the health of the general public and
particularly dangerous to children. It increases the
risk of serious respiratory problems in children, such
as a greater number and severity of asthma attacks
and lower respiratory tract infections, and increases
the risk for middle ear infections. It is also a known
humancarcinogen; cancer-causing agent. Inhaling
secondhand smoke causes lung cancer and coronary
heart disease in nonsmoking adults. Tobacco smoke
contains over 4000 chemicals that are potentially
toxic to humans. Carbon monoxide decreases
hemoglobin transport and saturation. Nicotine
decreases prostacyclin synthesis and aggregation of
thrombocytes in blood vessels, which leads to the
narrowing arteria of the foetus, as well as neonates
and infants. Tager 2008, further explains that
nicotine crosses the placenta freely and, in animal
models that include primates, has profound effects
on fetal lung development that range through altered
glucose metabolism, inhibition of fibroblast
proliferation, damage to type | epithelial cells,
increased proliferation of type 1l cells, disruption of
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the elastin network and alterations in cell signalling
with resultant decreases in apoptosis in the
developing lung. All of these result in decreased
numbers and enlargement of alveoli, emphysema-
like changes and alterations in lung function. The
rationale of doing this research is to make people
aware of the lethal effects caused by second hand
smoking or passive smoking. In passive smoking the
person sitting next to the smoker is equally affected
so he is also on the edge of developing cancers,
cardiovascular defects and respiratory problems. So
for the sake of community it is important to make
people aware that breathing in the atmosphere full of
smoke can cause them health problems similar to
that of a smoker. For making this world smoke free
health education is most important.

A Report of the Surgeon General-2001indicates that
exposure to environmental tobacco smokes is a
cause of lung cancer and coronary heart disease
among women who are lifetime nonsmokers.
Studies have also linked exposure to secondhand
smoke during early children to increased risk of
sudden infant death syndrome, asthmas, and other
respiratory illnesses, ear infections, and a host of
developmental, cognitive and behavioral problems.
Infants born to women exposed to environmental
tobacco smoke during pregnancy have a small
decrement in birth weight and a slightly increased
risk of intrauterine growth retardation compared to
infants of non-exposed women. Researchers in
Malmo found that 80 per cent of the women whose
babies were below average in weight were routinely
exposed to secondhand smoke during pregnancy. In
1999, researchers warned that heavy smoking by
teenagers can cause genetic mutations in the lungs,
forever predisposing them to lung cancer—even if
they quit. Secondhand smoke may prove just as bad.
In a study at the University of Louisville, associate
professor Steven Myers and his team measured the
levels of 4-ABP, a cancer-causing agent in tobacco
smoke, in the blood of 475 pregnant women and
their fetuses. As expected, 4-ABP levels were
significantly elevated in mothers who smoked,
compared with nonsmokers, and in their fetuses. The
unpleasant surprise: Levels were also high in
nonsmoking mothers exposed to secondhand smoke
for eight or more hours a day at home or work.

METHOD:

Study Design: Descriptive cross-sectional study will
be done

Study Universe: Lahore

Study Population: General population of Lahore
city.

Study Setting: Lahore city

Duration of Study: December, 2018 to January, 2019
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Sample Size: Estimated using WHO software S size confidence level of 95 % with anticipated population
and by using formula of estimating the population proportion of 70% and relative precision of 10% the
proportion with specified relative precision. At minimum sample size was taken as 100.
RESULTS:

Table 1: Age of population selected for the research

Age Number | Percentage | Number | Percentage
20 - 30 Years 60 60 60 56
30 - 40 Years 20 20 20 44
40 - 50 Years 20 20 20 100
Total 100 100 100 100
Percentage 100
I —\56

Number >—-—%8<
Percentage >—-—%8<

I 60

e 60

Number l—-—%8<
e E
40 - 50 \9ears ] 30290 Years ﬂgo - 30 Years 60 Poly. (20 - g(P Years) 19(9y. (40-50 Yélégs?

Results:

It states that:

. 60% people belongs to 20-30 years age group

. 20% people belongs to 30-40 years age group

. 20% people belongs to 40-50 years age group

Table 2: Gender percentage of representing population

Valid Cumulative

Sex | Number | Percentage Percentage | Percentage

Female 20 20 20 40
Male 80 80 80 100
Total 100 100 100
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Results:
It states that:
. 20% people were female
i 80% people were male
Table 3: Awareness in the community regarding Passive smoking
Passive Smoking Valid Cumulative
Number | Percentage
Awareness Percent Percent
No 20 20 20 42
Yes 80 80 80 100
Total 100 100 100
Percentage 80
: = 20
W 80
Number
3l 20
0 10 20 30 40 50 60 70 80 90
'Yes @aNo
DISCUSSION: female. The respondents consist of both male and

The respondents divided into 3 different age groups.
First age group consists of respondents between the
ages of 20 to 30 years and second age group
comprises of the respondents between the ages of 30
to 40 years. The third group has the respondents
between the ages of 40 to 50 years old. The study
also shows about the frequency of three different age
groups. The first group between 20-30 years of age
has the 60% of the total respondents and among them
50% are male and 10 % are female respondents. The
second group of 30-40 years of age has the 20%
respondents and among them 15% are male and 5%
are female. The third group of 40-50 years of age has
20% respondents in which 15% are male and 5% are

female participants. The respondents have 80% male
frequency and 20 % female frequency. The results
regarding awareness shows that 80% of the people
are aware about it whereas only 20% of the people
are not aware about passive smoking. Also among
the people who are aware, 70% are males and 10%
are females and in non-aware people the percentage
of male and female are 10 % respectively.

The study was conducted regarding the awareness of
effects of passive smoking among the general
population of Lahore city. A group of 100 people
were selected for the research that includes 80 %
male respondents and 20 % female respondents. The
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output of the research shows that the population
between the age group of 20 to 30 years is 60 % and
the population between 30 to 40 years is 20 %. The
population between 40 to 50 years of age is 20 %.
According to conclusion of research study, 80%
people are aware and 20% people are not aware
about the harmful effects of passive smoking. People
of age group between 20-30 years have more
awareness about harmful effects of passive smoking
as compared to other age group. The Questionnaire
has been formulated to know about the awareness
about the passive smoking in which we address the
occupation, living standard and exposure to
smoking. The purpose of the survey is to know about
how much the population of Lahore city is aware of
the effects of passive smoking and how many of
them take the preventive measures to protect
themselves from passive smoking. The conclusion
of the survey shows that majority of the community
have the awareness about the passive smoking but
they are ignorant about their health and reluctant to
prevent themselves from passive smoking.

CONCLUSION:

Our study concluded that 80% people were aware of
effects of passive smoking, 20% people were not
aware of effects of passive smoking, People of age
group between 20-30 years of age have more
awareness of effect of passive smoking as compared
to other age groups. Study conducted on awareness
regarding the effects of passive smoking among
general population of Lahore city. 100 people were
selected for study and study was conducted at
Lahore city by a team of 5 members and data was
analyzed through SPSS-22 software.
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