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Willingness of tobacco smokers
to contribute financially towards
cessation resources

CORRESPONDENCE

To the Editor: Exposure to tobacco smoke accounts for approximately
9% (95% confidence interval 8.1 - 10.2) of all South African (SA)
deaths.[1] Seventeen percent of SA adults are self-reported active
smokers and an alarming 32% of pregnant women were found to be
active smokers on urine cotinine testing.[2,3] Despite the publication
in 2013 of the South African Tobacco Smoking Cessation Clinical
Practice Guideline,[4] tobacco smoking cessation programmes in the
public health sector remain scarce.
We conducted a cross-sectional survey in 2010 of 100 adult smokers
at Tygerberg Academic Hospital in Cape Town to determine the rate
of nicotine dependence using the Fagerström questionnaire and
alcohol co-dependence using the CAGE questionnaire.[5,6] We also
assessed willingness to contribute financially to smoking cessation
resources. The Human Research Ethics Committee of Stellenbosch
University approved the study (N10/05/179).
The majority of subjects were identified by smoking behaviour
outside entrance number 2, the entrance to Tygerberg Children’s
Table 1. Demographic, tobacco and alcohol dependence
characteristics (N=100)
Demographic
Age (yr), median (IQR)

34 (27 - 43)

Female, n (%)

57 (57)

Education, n (%)
< Grade 8

21 (21)

Grade 8 - 12

66 (66)

Any tertiary education

13 (13)

Employed

Hospital. The median age of participants was 34 years (interquartile
range (IQR) 27 - 43 years). Two-thirds were parents or caregivers
accom
panying child patients to the hospital (Table 1). Despite
54% having reported smoking fewer than 10 cigarettes per day,
two-thirds had medium to high nicotine dependence and 22% had
alcohol co-dependence (Table 1). Ninety-three percent understood
that smoking was dangerous both to themselves and to others.
Sixty-four percent had been advised by a healthcare worker to quit
and 72% had unsuccessfully attempted to quit at least once. Eightyone percent (52/64) of those advised to quit and 67% (24/36) not
advised had made at least one attempt to do so. Sixty-eight percent of
smokers were willing to pay the equivalent of their current cigarette
expenditure for cessation resources. Those willing to pay tended to
have a higher rate of attempting cessation compared with those not
willing to pay (82% v. 72%, p=0.09). The majority spent from less
than ZAR10 to ZAR25 per day on tobacco products and only 9%
spent more than ZAR25 per day. The mean annual expenditure on
tobacco products was ZAR6 000 per smoker.
The high rate of medium to high nicotine dependence and the
frequent unsuccessful attempts to quit in this sample indicate the
need for both professional counselling and pharmacotherapy to assist
smoking cessation in this population. These smokers were financially
invested in the process and willing to contribute financially to
cessation resources, an unexplored opportunity for smokers and the
public health sector to share the financial responsibility of smoking
cessation programmes in SA.
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Home environment
Number of people in house, median (IQR)

5 (3 - 6)

 umber of smokers in house, median
N
(IQR)

2 (1 - 3)

 umber of children (<13 years) in house,
N
median (IQR)

1.5 (0.5 - 2)
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Tobacco dependence by Fagerström score,
n (%)
High

17 (17)

Medium

49 (49)

Low

34 (34)

Alcohol use, n (%)
Drinks alcohol

43 (43)

Others in house drink alcohol

43 (43)

 lcohol dependent (by CAGE
A
questionnaire)

22 (22)
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