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Abstract

Linn H, Chompikul J, Sillabutra J and Wongsawass S.
Factors associated with tobacco use among male adolescents in Magway Township, Myanmar

J Pub. Health Dev. 2013; 11(1): 19-32.

A community based cross-sectional study was carried out in Magway Township, Myanmar to examine
factors influencing tobacco use among male adolescents aged 18-24 years. In March, 2012, 275 male
adolescents were recruited in this study and the data were collected by using structured questionnaires.
Chi-square tests and multiple logistic regression were used to examine factors associated with tobacco use.

The results showed that the prevalence of tobacco use was 49%. Among the users, 94.1% were smokeless
tobacco users and 65.4% were smokers and 65.4% were dual users. The median age of the respondents was
20 years and the majority were 18-20 years. Only 1.1% had good knowledge concerning risk of tobacco
use. Father education, father smoking habit, presence of friends using tobacco, receiving tobacco advertise-
ments from company and media and parental monitoring were significant predictors of tobacco use among
male adolescents. Male adolescents who have friends using tobacco were 9 times more likely to use tobacco
while adjusting the other factors.

The study conducted that tobacco use among male adolescents shows no sign of decreasing. Interventions
such as health promotion training for the adolescents together with their friends about the harmful effect
of tobacco use should be promoted at the school level. Advertising campaigns against tobacco use are also

needed to be strengthened to promote behavioral change within the specific age group and gender.

Keywords: Tobacco use, male adolescents, Magway Township, Myanmar
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Introduction

The tobacco use is one of the biggest public
health threats, and it killed nearly six million people
a year. It could have killed 7.9 million people a year
by 2030 in the World Health Organization’s South-
East Asian region with it increasing use.' Tobacco
use is increasing not only in young men, but also
in children and among young women and what is
worse, among the poor.”

It was estimated that one in five young teenag-
ers were victims of tobacco. Between 80-100,000
smoking children are living in Asia, one-third of
the world’s population, and had the second highest
annual growth rate in per capita consumption among
WHO regions for the last two decades, making it a
lucrative market for the tobacco industry. The region
is a fertile ground for tobacco and the prevalence of
tobacco consumption now ranges between 55 and
80% among adult men. Every year, over 500,000
die in the region due to tobacco-related disease. Like
many other developing countries, the prevalence has
increased in Myanmar during the past decade. It is a
natural concern that this dangerous additive behaviors
the subject of experimentation among youth, as the
younger a person begins to smoke, the greater the
risk of eventually contracting tobacco related diseases
such as cancer and cardiovascular diseases. The
Myanmar survey in 2009 reported prevalence
of smoking any form of tobacco and smokeless
tobacco of male adults aged 15-64 years were 44.7%
and 51.4 % for respectively.’

Adolescence is one of the most crucial phases
in an individual’s life, during which biological and
psychosocial changes together with many eventful
transitions occur. Adolescents and youths ranging

in age from 10 to 24 years constitute approximately

30.0% of the total population of Myanmar, many
people at these age levels attend classes from mid-
dle school to university." Unhealthy lifestyle or risk
behaviors of the youth on such a significant portion
of the general population would have caused serious
consequences to national development.

In Myanmar culture, smoking has been socially
accepted since ancient times. This could pose a major
challenge to any tobacco control program. Different
types of tobacco are still used in Myanmar including
cheroots, cigarettes and cigars. Common smokeless
forms of tobacco are betel quid with raw tobacco.’
Consequently, widespread educational and information
activities to promote community awareness of the
dangers of tobacco are issues of national importance.’

In 2009, a total of 8,587 of adults of 50 townships
in Myanmar showed that at about 44.8% and 51.4%
smoked tobacco regularly and consumed smokeless
tobacco respectively.” Numerous studies showing
individual knowledge, attitudes and practices have
been conducted and the determining factors they
found related to tobacco use in the community are
important in measuring the magnitude of the tobacco
problem.” In addition, the study area Magway Town-
ship is situated in central region of Myanmar where
traditional believes and cultural norms are still strong.
A lot of universities are distributed in the regions
and young people of different social classes are
living in Magway Township. Therefore the data could
present most of the young people of other areas of
Myanmar. Additionally, ecological factors such as
peers and schools have been identified as potential
predictors of tobacco use. But most prior studies
examined associations between ecological variables

and tobacco use were limited with sample size and
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potential confounding variables.” This study will
contribute to information about ecological influences,
especially family and school, on adolescents’ behav-
ioral. This study aimed to examine the association
between tobacco use and ecological factors such as
family factors, school factors and community factors,

altogether with socio-economic factors.

Methods

A community based cross-sectional study was
carried out from January to March in 2012 to
examine risk factors and protective factors of tobacco
use among male adolescents. Using two-stage cluster
sampling, five villages were randomly selected from
61 villages in Magway Township. About 51 house-
holds were randomly selected from each village. One
male adolescent were selected from each household.
A total of 275 male adolescents aged 18 to 24 years
old were participated with their consent. The data
were collected by trained interviewers. This study
was approved by the Ethical Committee Board of
the University of Community Health, Magway. The
structured questionnaire was consisted of 7 parts; (i)
individual factors (5 questions); (ii) current status
of tobacco use (3 questions); (iii) knowledge (11
questions); (iv) perception towards tobacco use (17

questions), (v) family factors (10 questions); (vi)

school factors (5 questions) and lastly (vii) com-
munity factors (6 questions). The reliability of the
questionnaire was assessed by using Kuder-Richardson
formula (KR-20) for knowledge and Cronbach’s Alpha
for perception. A 5-point Likert scale was used for
perception measure. The results of the pre-test were
acceptable as follows: KR-20 for knowledge was 0.62
and internal consistency reliability of perception was
0.66. General descriptive statistics such as frequency,
percentage, minimum, maximum, mean, and standard
deviation were presented. For examining statistically
significant associations, Chi-square tests, crude odds
ratio were used. To determine predictors of tobacco
use, multiple logistic regressions with stepwise ap-
proach was used for controlling the other variables

simultaneously.

Results

A total of 275 male adolescents participated in
this study. Majority of them (60.7%) aged 18 to 20
years old. Most of them (68.0%) were still studying
at the university level. In general, the respondents
were still living with their families at about 77.1%.
Self-reported tobacco use of all forms (smoking
and chewing) was about 49.0%. Almost all (94.1%)

chewed tobacco leave.
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Table 1 Prevalence of tobacco use among male adolescents
Tobacco use Number Percent
Non users 139 51.0
Tobacco users 136 49.0
- smoking 89 65.4
- chewing 128 94.1
- both smoking and chewing 89 65.4

The association between individual factors and
tobacco use was described in Table 2. Age, student
status, having enough income and perception were
found to be significantly associated with tobacco
use, whereas education, living together with family
and knowledge level showed no association. The
majority of the respondents (71.2 %) aged 21 to 24
used tobaccos. The age group was highly significant
(p < 0.001) with tobacco use. The younger age group
was 0.4 times less likely to use than the older age
group. The students were 0.53 times less likely to use
tobacco. Nearly 63% of respondents were students,
among them more than half (55.9%) used tobacco.

The respondents who were not students revealed

higher percentage (70.5%) of tobacco use than students
(55.9%). 1t was significantly associated with tobacco
use (p = 0.012). Among the male adolescents who
did not live with family, there was greater percent-
age for tobacco use. However the association is not
statistically significant. Regarding having enough
income, there was a strong association with tobacco
use (p = 0.005). There was no association between
knowledge level and tobacco use. The perception level
of the male adolescents was significantly associated
with tobacco use (p = 0.006). Male adolescents with
negative perceptions were more than two times likely

to use tobacco.
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Table 2 Association between individual factors and tobacco use among male adolescents

Tobacco use Crude 95% OR
Individual factors n Yes (%) No (%) OR Lower Upper p-value
Age (years) <0.001***
18-20 167 50.0 50.0 0.40 0.26-0.66 <0.001***
21-24 108 71.2 28.8 1
Student status (currently) 0.012*
In school 174 55.9 44.1 0.53 0.32-0.87 0.012*
Out of school 101 70.5 29.5 1
Education 0.157
University students 187 46.5 53.5 0.69 0.42-1.15 0.157
High school or lower 88 55.7 443 1
Living with family 0.164
Yes 212 47.2 52.8 0.67 0.38-1.18 0.166
No 63 57.1 42.9 1
Having enough income 0.005**
Yes (always) 118 42.4 57.6 0.46 0.27-0.78 0.004
Yes (sometimes) 50 40.0 60.0 0.41 0.21-0.82 0.012
No 107 61.7 38.3 1
Knowledge level * 0.490
Poor 154 51.3 48.7 1.18 0.73-1.90 0.490
Fair to good 121 47.1 52.9 1
Perception level 0.006**
Negative perception 200 54.5 45.5 2.12 1.23-3.68 0.007**
Positive perception 75 36.0 64.0 1

*p-value <0.05, **p-value <0.01, ***p-value <0.001

* Knowledge scoring; Min-Max 1-11, Median=6; Poor level (<7 points), Fair to Good (7 or more)

Father smoking was significantly associated with ~ tobacco use. Having parents knew what their sons
tobacco use (p=0.004) as shown in Table 3. Father do outside the home was associated with adolescent
and mother education levels were also significantly  tobacco use (p=<0.001). Having parents asked their
related. However, family closeness and mother smoking  sons the reason of return home late also showed a
had no significant association with tobacco use. The  high association with tobacco use (p=0.015).

parental monitoring showed significant association with
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Table 3  Association between family factors and tobacco use among male adolescents

Tobacco use Crude 95% OR

Family factors n - p-value

Yes (%) No (%) OR Lower Upper
Father smoking 0.004**
Yes 106 60.7 353 2.05 1.25-3.37 0.004%**
No 169 42.6 57.4 1
Mother smoking 0.194
Yes 17 64.7 353 1.95 0.7-5.43 0.201
No 256 48.4 51.6 1
Father Education 0.042*
Primary school 80 50.0 50.0 1.86 0.9-3.67 0.721
Middle school 80 47.0 33.0 2.65 1.34-5.26 0.005%*
High school 52 27.0 25.0 2.01 0.95-4.27 0.068
Bachelor or Higher 63 22.0 41.0 1
Mother Education 0.016*
Primary school 104 61.5 38.5 2.07 0.98-4.37 0.06
Middle school 72 38.9 61.1 0.82 0.37-1.82 0.63
High school 60 45.0 55.0 1.06 0.47-2.39 0.89
Bachelor or Higher 39 43.6 56.4 1
Family closeness 0.905
High level 98 49.0 51.0 1.03 0.63-1.69 0.907
Low level 177 49.7 50.3 1
Parents knew what their
sons do outside the home * <0.001***
Yes 153 34.6 65.4 0.25 0.15-0.41 <0.001***
No 122 68.0 32.0 1
Parents asked reasons
when returning home late * 0.015%*
Yes 240 46.7 533 0.40 0.19-0.86 0.015%
No 35 68.6 314 1
Enjoying being with family 0.216
Yes 256 48.4 51.6 0.55 0.21-1.44 0.212
No 19 63.2 36.8 1
Feeling togetherness in family
Yes 149 49.0 51.0 0.96 0.60-1.54 0.868
No 126 50.0 50.0 1

*p-value <0.05, **p-value <0.01, ***p-value <0.001

a . . . .
item in parental monitoring scale




Q‘T%‘H’\Sﬁﬁﬁ’]%‘m’q%LLﬁ%ﬁﬂ’\S‘UTGlJU'\

YN 11 aUuun 1 VNFTIAN-LNYIYU 2556

Table 4 illustrates the association between school  strongly associated with tobacco use (p-value <0.001).

factors and tobacco use. School factors such as pres-  Peer closeness showed no association with tobacco
ence of friends using tobacco products, peer pressure,  use.

academic achievement and school achievement were

Table 4 Association between school factors and tobacco use among male adolescents

Tobacco use 95% OR

School factors C{)li{le — p-value
Yes (%) No (%) Lower Upper

Peers using tobacco <0.0071%**

Yes 181 64.1 359 6.60 3.70-11.80 <0.0071%**

No 94 21.3 78.7 1

Peer pressure <0.0071%**

Yes 116 63.8 36.2 2.76 1.68-4.52 <0.0071%**

No 159 39.0 61.0 1

Academic achievement <0.0071%**

Fail 19 78.9 21.1 13.98 3.8-50.68 <0.0071%**

Pass 204 53.9 46.1 4.36 2.12-8.96 <0.001***

Distinction 52 21.2 78.8 1

School closeness <0.0071%**

High level 78 66.7 333 0.37 0.22-0.64 <0.001***

Low level 197 42.6 57.4 1

Peer closeness 0.982

Higher level 75 49.3 50.7 1.01 0.59-1.71 0.980

Lower level 200 49.5 50.5 1

*p-value <0.05, **p-value <0.01, ***p-value <0.001

Associations between community factors and
tobacco use were presented in Table 5. Receiving
tobacco advertisements from companies were signifi-
cantly associated with tobacco use (p < 0.001) and
watching tobacco advertisements from media had
association with tobacco use (p=0.036). The findings

also demonstrated that male adolescents in communities

who were aware of tobacco law were less likely to
use tobacco. Tobacco products and tobacco or snuff
shops were available in the communities. In addition,
providing free tobacco or smokeless tobacco during
cultural events such as funeral was common practice.
Nevertheless, all above mentioned factors played no

significant association with tobacco use.
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Table 5 Association between community factors and tobacco use among male adolescents

Tobacco use Crude 95% OR
Community factors n Yes (%) No (%) OR —Lower Upper p-value
Tobacco availability 0.606
Yes 255 49.0 51.0 0.79 0.32-1.96 0.607
No 20 55.0 45.0 1
Tobacco and snuff shops
in the community 0.394
Yes 269 49.1 50.9 0.48 0.09-2.68 0.404
No 6 66.7 333 1
Knowing about tobacco law 0.297
Yes 64 43.8 56.2 0.74 0.42-1.30 0.731
No 211 51.2 48.8 1
Tobacco/snuff free offerings
in cultural events 0.492
Yes 241 47.3 52.7 0.49 0.23-1.03 0.490
No 34 64.7 353 1
Receiving advertisements
from tobacco companies <0.0071%**
Yes 130 60.8 39.2 2.39 1.47-3.88 <0.001***
No 145 393 60.7 1
Watching tobacco advertising
in media 0.035%
Yes 151 43.7 56.3 0.60 0.37-0.97 0.036%*
No 124 56.5 43.5 1

* p-value <0.05, ** p-value <0.01, *** p-value <0.001

Using the stepwise method in multiple logistic
regression analysis, potential risk and protective factors
were tested simultaneously. Those significant factors
were presented in Table 6. Father education, father
smoking, peers using tobacco, and exposing to tobacco
company advertisements were found to be significant

risk factors of tobacco use. The most significant risk

factor of tobacco use was peers using tobacco. Male
adolescents who had friends using tobacco had about
9 times more likely to use tobacco products when
controlling other factors. Higher of father education
level, parental monitoring, and watching advertise-
ments in mass media played as protective factors of

tobacco use.
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Table 6 Multiple logistic regression for predictors of tobacco use among male adolescents

Adjusted 95% CI of OR
Variables A — Upper p-value
Father education
High school or higher 0.45 0.23 0.87 0.017**
Junior high school or lower 1
Father smoking
Yes 1.9 1.03 3.48 0.039*
No 1
Friends using tobacco products
Yes 9.35 4.58 19.06 <0.001***
No 1
Receiving advertisements from tobacco company
Yes 2.83 1.50 5.29 <0.001***
No 1
Watching tobacco advertisements from media
Yes 0.34 0.17 0.65 <0.001***
No 1

Parents knew what their

sons do outside the home *

Yes 0.30 0.16 0.55 <0.001***
No 1

Parents asked reasons

when returning home late *

Yes 0.28 0.10 0.74 0.010%*
No 1

*p-value <0.05, **p-value <0.01, ***p-value <0.001

a . . . .
item in parental monitoring scale
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Discussion

Prevalence of all forms of tobacco use among
male adolescents in this study was 49%. This
result was slightly higher as compared to a study in
Myanmar in 2009 which had the prevalence of 44.7%.”
The older age group of male adolescents were more
like to use tobacco than the younger age group (71%
versus 50%). Nearly 47.2% of male adolescents who
were living together with their parents used tobacco
while 57.1% of those who were not living with their
families did.

Regarding to student status, there was significant
relationship with tobacco use. The schools might be
reinforced students by law that prohibit them to smoke
in the school environment. In line with academic
achievement of respondents, the findings demonstrated
a higher proportion of tobacco use among those failed
than those who got distinction level (78.9% versus
21.2%).

Concerning being students, adolescents who did
not study and might not have jobs may get stress.
They have more spare time to go out and easy to
use tobacco. About 39% did not have enough in-
come and 23% had to work as daily wages. Most
of respondents are students have to depend on their
parents. Having enough income was significant associ-
ated with tobacco use. Lower or not enough monthly
pocket money will make the adolescents stress and
will make their smoking habit continue. This was due
to the fact that when the adolescents live in groups
outside their homes, there is higher tendency to do
something wrong together such as smoking, more
than when they live with family members. Only
1.1 percents were in good knowledge about risk of

tobacco use and 27.3% had good perception level.

There was significant association between level of
perception and tobacco use. Knowledge could not
determine tobacco use; it was more likely to depend
on their perception.'”"

Tobacco use of adolescents was significantly
associated with father smoking while there was no
association with mother smoking. Because male gender
considers father as their nearest role model and most
of them are in universities and so they may be less
controlled by their mothers. Parent education levels
were also significant predictors for adolescent tobacco
use. The lack of education among parents could also
be one of the reasons as the parents might not be
aware of the ill effects of smoking; therefore, they
are less likely to advise their children against smok-
ing. Those students having parents with less education
were more likely to smoke than those whose fathers
had bachelor degree or higher.

As regard to family factors (parental monitoring),
there were highly significant associations with the
tobacco use. On the contrary, family closeness was
found to be unrelated to tobacco use after controlling
for other potential factors. The finding of the present
study is consistent with a study in Texas showing that
high expectation and pressure from parents can lower
self-esteem of the adolescents, leading to early low
academic performance and later school dropout. The
family became less important at the time when most
adolescents traditionally left the schools, entering the
workforce.'*"

Regarding school factors, tobacco use was signifi-
cantly associated with high level of school closeness,
higher academic achievement, friends using tobacco
and peer pressure. These results suggest that schools

with relatively few tobacco using peers provide less
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opportunity for adolescents to expose them to risk
factors and achieve poor academic performance. This
situation could turn adolescents to smoking behavior
as a coping lifestyle.”"

There was not much different percentage between
the higher level and lower level of peer closeness
in tobacco use in bivariate analysis. This is because
male adolescents treat all their friends like the same
level in Myanmar culture. In line with literature
review, peer using tobacco was found to be highly
significant risk factor of tobacco use in Asian socie-
ties. Students having many peer smokers were more
likely to experiment with smoking and later became
smokers.”!

In this study, receiving tobacco advertisement
from companies was one of the significant predic-
tors of tobacco use after controlling other variables.
The reason is that tobacco companies aimed their
messages at adolescents who are in the risk groups.'
In the meantime, effective theory based programs
in tobacco prevention and cessation programs were
quite limited.” Nevertheless, this present study had
some limitations. First, cross-sectional study could not
measure causal effect relationship between risk factors
and tobacco use. Second, there are some extraneous
variables such as cultural and individual difference
factors could not be measured. Third, the multiple
logistic regression model was not taken account for
mediating variables. Nonetheless, those significant
findings indicated risk profile among male adolescents
in communities setting which may help to tailor the

interventions within the context of Myanmar culture.

Recommendations

The study revealed that the more tobacco using
peers adolescents have, the more they likely to use
tobacco. Therefore, it is recommended that programs
for preventing tobacco use in adolescents should
include their peers. Establishing peer education
and counseling, together with the family members
enhancing through community involvement need to
be prometed. In addition, it is necessary to strengthen
and support tobacco free environment such as within
school ground and communities. Future research should
be more focused on the effective communications
of smoking education and cessation campaign in

community health service facilities.

Acknowledgements

I express my deep sincere gratitude to the Rector
of University of Community Health, Magway Town-
ship, and all of research coordinators in the University
who did a wonderful job during data collection, and

lastly I am also thankful to all respondents.

References

1. World Health Organization. WHO Report on
the Global Tobacco Epidemic, 2011 [Online].
Available from: http://www.who.int/tobacco/
surveillance/policy/country profile/mmr.pdf
[Accessed 2012 April 10].

2. World Health Organization. Recent National
Survey Country profiles_tobacco use. New
Delhi: WHO Regional Office for South-East Asia
Region, South East Asia Regional Office, New
Delhi, 2004.




Journal of Public Health and Development

Vol. 11 No. 1 January - April 2013

10.

. Kyaing, NN. Sentinel prevalence study of tobacco

used in Myanmar. Geneva: World Health Organi-
zation, 2010.

Ministry of Health. Health in Myanmar 2008.
Myanmar: the Health Ministry; 2008.

Khin Maung Lwin. A study of smoking habits
of Myanmar health personnel, Central Health
Education Bureau, CVD Project, Department
of Health and Department of Medical Research,
1994.

. Kyaing NN. Sentinel prevalence study of tobacco

use in Myanmar. Yangon, Myanmar: Ministry of
Health, 2004.

. Thit, YP. Experts urge focus on tobacco educa-

tion, law enforcement [Online]. The MYAN-
MARTIMES. Vol. 32, No 625 May 7-13, 2012.
Available from: http://mmtimes.com/2012/
news/625/news62516.html [Accessed 2012
October 24].

. Ahmed S.M., Rana AKM. M., Chowdhury S.M.,

Mills, A., Bemett S. Knowledge and percep-
tion of school going adolescents in Bangladesh,
Regional Health Forum, WHO South East Asia
Region, 1998; 6(2) [Online] Available at :http://
www.whosea.org/en/section1243/section1310
[Accessed 2011 Nov 11].

. Moon SS, Ando S. Ecological influences on

school achievement in a diverse youth sample:
The mediating role of substance use. Journal of
Human Behavior in the Social Environment 2009;
19(5): 572-91.

Yang T,Li F, Yang X, Wu Z, Feng X, Wang Y, et
al. Smoking patterns and sociodemographic fac-
tors associated with tobacco use among Chinese
rural male residents: a descriptive analysis. BMC
Public Health. 2008; 8(1): 248.

11.

12.

13.

14.

15.

16.

17.

18.

Zaw S T, Hongsrangon P, and Havanond P.
Prevalence of smoking and factors influencing
smoking behaviors among adult Myanmar migrant
workers in Mahachai Sub-district, Samut Sakon
Province, Thailand. J Health Res. 2009; 23
(suppl): 37-41.

Thwin Aung, S. Z. (2008). Tobacco use among
youth in Magway Township, Myanmar. Master of
Public Health Thesis, Faculty of Public Health,
Mabhidol University.

Doku D, Koivusilta L, et al. Socioeconomic
differences in smoking among Finnish adolescents
from 1977-2007. J Adolescent Health. 2010;
47(5): 479-487.

Koivusilta LK, Rimpela AH, Kautiainen SM:
Health inequality in adolescence. Does stratifica-
tion occur by familial social background, family
affluence, or personal social position? BMC
Public Health 2006; 6: 110.

Rozi S, Butt ZA, Akhtar S. Correlates of cigarette
smoking among male college students in Karachi,
Pakistan. BMC Public Health 2007; 7(1): 312.
Harrington Cleveland H, Wiebe RP. The Modera-
tion of Adolescent-to-Peer Similarity in Tobacco
and Alcohol Use by School Levels of Substance
Use. Child Development 2003; 74(1): 279-91.
Chen X, Stanton B, Fang X, Li X, et al. Perceived
smoking norms, socio- environmental factors,
personal attitudes and adolescent smoking in
China: a mediation analysis with longitudinal
data. J Adolescent Health 2006, 38(4): 359-368.
Hanewinkel R, Isensee B, Sargent JD, Morgen-
stern M. Cigarette advertising and teen smoking

initiation. Pediatrics 2011; 127(2): e271-€8.




Qﬁﬁ‘ﬁﬁﬁﬁﬁﬁ’]%‘m’&iﬂLLa%ﬁﬂ’\S‘lFGUU']

YN 11 aUuun 1

WNFTIAN-LNYIYU 2556

19.

20.

Wu GH-M, Chong M-Y, Cheng ATA, Chen TH-
H. Correlates of family, school, and peer variables
with adolescent substance use in Taiwan. Soc Sci
Med. 2007; 64(12): 2594-600.

Lin P, Tzeng L, Lu K, Hsu H. Factors related to
tobacco use among adolescents in southern Tai-
wan. J Nurs Res. (Taiwan Nurses Association).

2008; 16(4): 243-51.

21.

22.

Rozi S, Butt Z, Akhtar S. Correlates of cigarette
smoking among male college students in Karachi,
Pakistan. BMC Public Health. 2007; 7(1): 312.

Krainuwat K. Smoking initiation prevention
among youths: implications for community health
nursing practice. J] Commun Health Nurs. 2005;

22(4): 195-204.




	ร่วมเล่ม 23
	ร่วมเล่ม 24
	ร่วมเล่ม 25
	ร่วมเล่ม 26
	ร่วมเล่ม 27
	ร่วมเล่ม 28
	ร่วมเล่ม 29
	ร่วมเล่ม 30
	ร่วมเล่ม 31
	ร่วมเล่ม 32
	ร่วมเล่ม 33
	ร่วมเล่ม 34
	ร่วมเล่ม 35
	ร่วมเล่ม 36

