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Aim: : o . .

Worldwide tobacco smoking has become one of the biggest public health issues and it has contributes to 6 million of

annual deaths among every community. In Sri Lanka around 21,000 people are dying per year due.to tobacco smoking

associated diseases. Cigarettes, cigars, beedi or white beedi are the commonest tobacco products used in the community.
" To determine the frequency of smoking and the smoking pattern of the selected population. -

/

Method: . ‘ . o

Current male tobacco smokers {n=30} aged 21-56 were randomly selected and consent was obtained. Tobacco srhoking

details were collected by using an interviewer administer questionnaire (including a part of GATSII questlonna|re)

participants were asked about smoking status, smoking history, and pattern of tobacco use.

Results:

-Th|rty smokers were studied. IVIost of the subjects (93.3%} smoked cigarettes The mean duratlon of smokmg was.14.9
years {+ 7.9 $D) and the mean daily smoking rate was 6.6 cigarettes per day £ 5.2 SD. 93 3% {n-28) of smokers are willing
to quit smoking although they had not beenfadvised by a medical practitioner.

~ Conclusion: | :
The' results showed an |ncreased prevalence of smoking amongSt the study group. The need for essential strategles to
motivate the smoker to stop is required. Prlmary care physmlans can play a major role in motlvatlng smokers to quit
smoking. :

References & Clinical Trial Registry Information :
Ekpu, V.U., Brown, A.K., 2015. The Economic Impact of Smoking and of Reducing Smoking Prevalence Review of EVIdence
Tob. Use Insights 8, 1--35. doi:10.4137/TU1.515628
Warren, C.W,, Sinha, D.N,, Lee, J., Lea, V., Jones, N.R., 2009. Tobacco Use, Exposureto Secondhand Smoke and Training
on Cessation Counseling Among Nursing Students: Cross-Country Data from the Global Health Professions Student Survey

- (GHPSS}), 2005-2009. Int. I. Environ. Res. Public. Health 6, 2534-2549. doi:10. 3390/ijerph6102534 ‘

_Ministry of Health and Indigenous Medicine, | A Society Free From Drugs — 2014 o
http:/fwww. health; gov.lkfenfindex. php?optlon-com content&wew-artlcle&ld 2415: a~souety~free—fr0m drugs- s

" 2014&catid=1:latest-news(accessed 12.29.15).
Katulanda, P., Wickramasinge, K., Mahesh, 1.G., Rathnapala, A., Constantine, G.R., Sheriff, R., Matthews, D.R., Fernando .
§.5.D., 2010. Prevalence and Correlates of Tobacco Smoking in Sri Lanka. Asia. Pac. J. Public Health.
doi:10.1177/10105'395093555.99 o

_‘ Correspalnding Author: HM Prasanna Herath Email: prasannaherath85@gmail.com

90



