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Smoking in a small city: an ethnographic study to serve 
as a base for the creation of a public health program*

Thales Jenner de Oliveira Falcão1, Iris do Céu Clara Costa2

Abstract
Objectives: To outline the prevalence of smoking in the city of Parazinho, Brazil, with the objective of generating data on which to base a 
plan of action for smoking control programs in the city. Methods: A questionnaire was applied to 150 people (25.6% of whom were smokers) 
by community health agents during home visits. The questionnaire comprised 30 objective and subjective questions to collect social and 
biological information on smokers in urban and rural areas. Results: The data were analyzed using descriptive statistics, and the principal 
findings were as follows: the prevalence of smoking was higher among males (57.8%); most of the interviewees started smoking at an early 
age (45% before the age of 12); economic conditions constituted a contributing factor (66% of the smokers interviewed earned less than 
the minimum wage); most of the interviewees reported difficulty in kicking the habit (44.6% reported living with a smoker, and 80% had a 
friend who smoked); there was a high prevalence of tobacco-related diseases (56.6% had respiratory problems); and there was concomitant 
alcohol use in 52% of the smokers. Conclusions: This outline can be used in the generation of a local program of smoking prevention and 
control. Such a program is, in fact, under development. A team of professionals has received training in a ‘minimal, intensive approach to 
the smoker’, and a municipal outpatient clinic for the treatment of nicotine dependence has been inaugurated.
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ment areas. Its human development index is 0.564, 
among the lowest in Brazil, and life expectancy is 
59 years. There are two Family Health teams, one in 
the urban area and another in the rural area, with 
a total of 12 community health agents. In addi-
tion, there is a health care facility, with headquarters 
in the urban area, with 24-h emergency treatment, 
hospitalization and deliveries, as well as a health care 
center in the Pereiros district. In accordance with 
the Municipal Health Plan, based on the collection 
of data from the records of the health care facility 
performed by the basic health care clinic of the 
city of Parazinho, the most frequent diseases are: 
diarrhea; malnutrition; anemias; pneumonia; hyper-
tension; diabetes; dermatologic diseases; scabies; 
intestinal worms and cerebral vascular accident. 
Leading causes of death in adults are infarction, 
cancer and cerebral vascular accident.

The objective of this study was to outline the 
prevalence of smoking in the adult population of 
Parazinho, with the objective of develoing smoking 
control programs.

Methods

According to the Basic Health Care Database, 
there were 2488 individuals older than 19 years 
of age in the city of Parazinho in August of 2006. 
Of those, 1610 resided in the urban area, and 
878 resided in the rural area. A door-to-door survey 
conducted by community health agents during this 
period revealed that there were 585 smokers over 
19 years of age, of whom 379 resided in the urban 
area, and 206 resided in the rural area. The sample 
size of our study is justifiable, since 150 individuals 
(25.6%) would be a significant number, with a 25% 
margin of error, considering a 23.51% prevalence 
of smoking.

The names of the 585 smokers registered in this 
database were compiled in an Excel spreadsheet and 
randomly selected. After the drawing, the data were 
collected by previously trained community health 
agents, based on a questionnaire with 30 open and 
closed questions, regarding the following aspects: 
personal data; economic situation; smoking habits; 
history of smoking; age at smoking onset; forms 
of tobacco use; motivation to smoke; desire to 
quit smoking; attempts to quit smoking; with-
drawal syndrome; friends and family members who 
smoked; smoking-related diseases; and smoking 

Introduction

The World Health Organization (WHO) estimates 
that there are currently one billion, two hundred and 
sixty million smokers and approximately two billion 
passive smokers, seven hundred million of whom 
are children. This indicates that half the popula-
tion of the planet is, directly or indirectly, exposed 
to the harmful effects of nicotine and other toxic 
substances in tobacco.(1,2)

The WHO considers smoking the leading single 
cause of avoidable morbidity and mortality in 
the world and predicts that, midway through this 
century, the smoking pandemic resulting from nico-
tine dependence will be the leading cause of death, 
victimizing more individuals than do tuberculosis, 
AIDS, traffic accidents, homicides, suicides, illegal 
drugs and alcoholism collectively.(1,2)

Therefore, there are reports in the literature 
showing that, currently, tobacco kills one out of 
ten adults, and this figure could climb as high as 
one out of six by the year 2030.(1,3) In 2002, there 
were five million smoking-related premature deaths 
worldwide, which correspond to over ten thousand 
deaths per day. In addition, if the pattern of use does 
not change, it is predicted that tobacco will cause 
ten million deaths by 2020, 70% of which will occur 
in developing countries.(1,4,5) According to the Pan 
American Health Organization, current mortality 
rate due to smoking in Brazil is 200,000/year, which 
corresponds to 23 deaths per hour and represents 
an alarming situation.(1,6)

The most recent data available on the preva-
lence of smokers in Brazil are from 1989, when 
the Pesquisa Nacional de Saúde e Nutrição (PNSN, 
National Health and Nutrition Survey) was carried 
out. In that year, there were over 30 million smokers 
in the country, corresponding to 32.6% of the popu-
lation over the age of 15, 39.6% of whom were male 
and 25.4% of whom were females.(2,7) In another 
study, conducted in 2001 by the Brazilian Center for 
Information on Psychotropic Drugs in 107 Brazilian 
cities with populations of over 200,000 inhabit-
ants, the prevalence of smoking in the population 
aged 12 to 65 years was found to be 20%.(8,9)

Parazinho is a city that is located 116 km from 
the capital of the state of Rio Grande do Norte. 
Its economic activities are mainly agriculture and 
subsistence livestock production. The labor market is 
restricted to commerce and municipal/state govern-
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the interviewees started smoking before the age 
of 12, and 78% started smoking before the age 
of 18.

In the city studied, the proportion of individuals 
who smoked only commercial cigarettes (30.6%) 
was practically the same as that of the individuals 
who smoked only hand-rolled cigarettes (29.3%), 
and 24% of the interviewees reported using both 
types interchangeably. Regarding the motivation 
to smoke, Table 2 shows that 61.3% smoked for 
pleasure, 25.3% associated the habit with stress 
relief, and 24% smoked because they felt depressed. 
In some cases, multiple responses were given to this 
question.

Smoking was associated with eating or drinking 
(meals, snacks or coffee) by 78.6% of the inter-
viewees, with waking up and going to bed by 41.3%, 
and with working by 40%.

A total of 82.6% reported they wanted to quit 
smoking, and 72.6% had tried to quit smoking at 
some time. We observed that 19.2% of the indi-
viduals reported quitting smoking for a year before 
they relapsed; hence the importance of conducting 
preventive and educational studies, as well as 
providing support groups for former smokers. 
Among the individuals who reported experiencing 
symptoms of withdrawal, the most common 
complaints were headache and anxiety.

Among the interviewees, 44.6% reported living 
with a smoker, which made it difficult to kick the 
habit. In addition, 80% of the smokers had friends 
who smoked.

Of the individuals studied, 90.6% stated they 
would like to receive more information about 
smoking. The information they had previously 
received had been typically provided by health 
professionals and in schools, which indicates their 
importance in providing orientation on the subject 
and working on these issues in everyday situations.

Regarding the investigation of the common 
acute diseases that affected them the most, the most 

associated with the consumption of alcohol. This 
questionnaire was prepared by us, at the local level, 
based on a literature review, and was adjusted by the 
State Department of Health Chronic Degenerative 
Diseases Sector.

This study was submitted to and approved by 
the Ethics in Research Committee of the Federal 
University of Rio Grande do Norte in accordance 
with the guidelines set forth in Brazilian National 
Health Council Resolution no. 196/96.

The data obtained were entered into a database, 
tabulated, organized into charts and analyzed using 
descriptive statistics.

Results

The data analyzed revealed that 57.8% of the 
smokers were male, and 42.2% were female. The 
following sociodemographic profile was determined 
in the present investigation: in the population over 
19 years of age in the city studied, 26.4% of the 
males and 20.4% of the females were smokers, as 
can be seen in Table 1. In addition, the prevalence 
of smokers in the urban area (23.5%) was practically 
the same as that found for the rural area (23.4%), 
and the overall prevalence in the city was 23.5%.

Regarding schooling, 39.3% of the smokers eval-
uated were illiterate, and 51.3% had not finished 
elementary school. As for occupation, 18.6% were 
homemakers, 28% were farmers, and 20% were 
retired. As can be seen in Figure 1, 66% of the 
interviewees earned less than the minimum wage.

As indicators of the sociodemographic profile, 
television sets and radios, both of which favor 
educational studies, were owned by 86.6 and 54.6%, 
respectively, of the individuals studied.

Regarding age, 25.3% of the interviewees 
were over the age of 60; and 74.6% were adults 
ranging in age from 20 to 59 years. As for smoking 
history, 90% of the interviewees had been smokers 
for at least a decade. Figure 2 shows that 45% of 

Table 1 - Prevalence of smokers in relation to the general population. Parazinho (Rio Grande do Norte), 2006.

Numbers obtained in the survey Proportions by
gender

Prevalence of smokers in 
relation to the population in the 

age bracket studied
Males 338 57.8% 26.4% 
Females 247 42.2% 20.4%
Total 585 100% 23.4%
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ient to do it later, when drug therapy is available to 
these smokers. In fact, the purpose of this study was 
to motivate the implementation of a local, Ministry 
of Health-sponsored program that would consist of 
specialized care in smoking cessation, using drug 
therapy.

The data found in this study, regarding the 
proportion of male and female smokers, are similar 
to those of the PNSN, which revealed that 59.6% of 
Brazilian smokers are male.

A review of the literature, analyzing 15 studies, 
found a prevalence of approximately 20 to 30% 
(median, 20.7%), and the value found in this study 
is in accordance with this parameter.(10)

According to the PNSN, there was a greater 
proportion of smokers in the rural area at that 
time,(2,11) which is in disagreement with our findings, 
since we observed a similar proportion in both areas. 
This finding should be analyzed with caution, since 
this is a small city in terms of population, where the 
distinction between the urban and rural area is not 
pronounced.

Regarding the association between smoking 
and socioeconomic situation, as well as that 
between smoking and schooling, it is known that, 
in Brazil, individuals with little schooling are five 
times more likely to become smokers,(3) and the 
consumption of cigarettes is greater in the lower 
socioeconomic classes.(7,12) In addition, the financial 

often mentioned illnesses were respiratory diseases, 
which were reported by 56.6% of the individuals, 
followed by headache, reported by 24%.

The presence or absence of chronic diseases was 
also investigated, and 31.3% of the interviewees 
reported they suffered from a disease of this kind. 
Arterial hypertension, the condition most often 
mentioned, was found in 15.3% of the interviewees, 
as shown in Figure 3.

Finally, when questioned regarding whether they 
drank alcohol, 52% of the smokers stated that they 
did, whereas 44% stated that they did not.

Discussion

The principal findings of this study were as 
follows: the prevalence of smoking in the popula-
tion over the age of 19 was 23.5%; 57.8% of the 
smokers we interviewed were male; 66% earned 
less than the minimum wage; 78% started smoking 
before the age of 18; 44.6% reported that at least 
one family member smoked; and 80% had a friend 
who smoked. Another important finding is that 
15.3% presented hypertension and suffered most 
frequently from respiratory diseases. Finally, 52% of 
the smokers drank alcohol.

One limitation of this study was not having 
included the Fagerström test in the questionnaire, in 
order to evaluate the degree of nicotine dependence 
of the smokers. We believe it will be more conven-

7 or more × the
minimum wage

1% No Data
1%

2-3 × the minimum wage
27%

minimum wage
41%

below minimum wage
25%

4-6 × the minimum wage
5%

5 to 12
45%

20 or older
13%

18 to 19
7%

13 to 17
33%

no data
2%

Figure 1 - Family income of interviewees. Parazinho (Rio 
Grande do Norte), 2006.

Figure 2 - Age at smoking onset. Parazinho (Rio Grande 
do Norte), 2006.
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friends who smoked, and that the parents of 39.6% 
of the smokers smoked, demonstrating that there is 
a correlation between being a smoker and having 
parents and friends who smoke.(13)

As to the form of tobacco use, the low income 
of the interviewees probably explains the high 
percentage of smokers who opted to smoke 
hand-rolled cigarettes. The literature shows 
that six hand-rolled cigarettes are equivalent to 
twenty commercial cigarettes, due to their greater 
toxicity.(14)

In the present study, 82.6% of the smokers 
wanted to quit smoking. However, the international 
literature reports that, although 80% of smokers 
have the desire to quit smoking, only 3%/year 
manage to successfully quit without any kind of 
formal support.(15) This finding demonstrates the 
importance of drug therapy and cognitive  behavioral 
techniques in successful smoking cessation.

Health professionals, as well as professionals in 
the educational area, were mentioned as important 
sources of guidance and support in smoking control. 
Educators should work on smoking prevention 
among school children, spreading the knowledge 
on diseases and risk factors that result from the use 
of tobacco. In addition, the medical appointment 
presents a good opportunity to motivate smoking 
cessation.(16) Two studies, using meta-analysis, 
show that the best results occur when counseling is 
provided by professionals in this category.(17)

Respiratory diseases, which were the most 
common diseases among the interviewees, are 
directly related to smoking. The WHO (1999) states 
that smoking accounts for 90 to 95% of all deaths 
from lung cancer and 75% of all deaths from chronic 
obstructive pulmonary disease.(11)

Smoking has been defined as a risk factor for 
arterial hypertension, and we found that 15.3% 
of our interviewees had hypertension, a low rate if 
compared to a population-based study carried out 
in the city of São Paulo in 2001 and 2002, which 
reported a prevalence of 24.3% for this disease.(18) 
Another study, conducted among workers at the 
University of Brasília in the year 2002, found an 
even greater proportion (37.9%). In Brazil, it is esti-
mated that the prevalence of arterial hypertension 
is 15-47.8% among males and 15-41.1% among 
females.(19)

According to the findings of a study conducted 
at a Colombian university, some circumstances, 

resources expended on smoking could be used in 
the purchase of food or hygiene products, as well as 
in education.(3) These data are a cause for concern, 
since they fit the profile of our interviewees.

Television and radio have shown to be the most 
efficacious vehicles of information in the dissemi-
nation of guidelines to promote health, including 
smoking control, since these vehicles are quite 
common in the human communication process and 
their clientele are typically individuals receiving a 
low income.

Concerning smoking history, 71% of our inter-
viewees had been smoking for 20 years or more, and 
37% had been smokers for at least 40 years. There 
are reports in the literature that, after smoking for 
a period of 20 years, one out of four smokers dies 
and, after smoking for 40 years or more, one out 
of two smokers dies, as a result of smoking-related 
diseases.(1,2)

Studies report that 90% of smokers start the 
habit before the age of 19,(11) emphasizing the lack 
of enforcement concerning the sale of cigarettes to 
minors, which is illegal and requires better surveil-
lance. In the present study, 85.3% of the interviewees 
began to smoke before the age of 20 (Figure 2), 
which is a significant and worrisome finding.

Having a friend or family member who smokes 
was, respectively, reported by 80 and 44.6% of the 
interviewees in the present study. In this aspect, 
a study conducted among university students in 
Peru revealed that 90.3% of the interviewees had 

Mental
disorders

6%

Arterial
hypotension

13%

Respiratory
diseases

28%

Diabetes 4%

Arterial
hypertension

49%

Figure 3 - Chronic diseases presented by the interviewees. 
Parazinho (Rio Grande do Norte), 2006.
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