
 

International Journal of Geoinformatics, Vol. 20, No. 10, October, 2024 

ISSN: 1686-6576 (Printed)  |  ISSN  2673-0014 (Online) | © Geoinformatics International 

50 

Cigarette Smoking Behaviors among Residents of a  

Semi-Urban Community in Ubon Ratchathani Province, 

Thailand 
 

 

Sihawong, S.,1  Loasupap, K.,2  Paunglad, B., 3*  Soikham, P.3  and Jantanasakulwong, S.3 

1Faculty of Nursing, Ubon Ratchathani University, Thailand, E-mail: sirisup.s@ubu.ac.th 
2College of Medicine and Public Health, Ubon Ratchathani University, Thailand 
3Faculty of Political Science, Ubon Ratchathani University, Thailand, E-mail: boonthiwa.p@ubu.ac.th* 

*Corresponding Author  

DOI: https://doi.org/10.52939/ijg.v20i10.3643 

 

 

Abstract 

This research aims to study the cigarette smoking behavior of individuals living in semi-urban communities in 

Ubon Ratchathani Province, Thailand. The study employed a quantitative research design, with a sample 

consisting of 276 participants. The primary data collection tool was a smoking behavior questionnaire, which 

demonstrated a Cronbach's alpha coefficient of 0.75. Statistical methods were used in data analysis to 

determine frequency counts, percentage distributions, mean scores, and standard deviations. The majority of 

the sample were male (80.43%), with an average age of 45.45 years (S.D. = 13.36). Among the participants, 

48.92% were employed, and 53.98% identified as smokers. Most smokers reported initiating their smoking 

habit between the ages of 19 and 21 (24.64%), while the youngest age at which participants began smoking 

was 12 years or younger (0.36%). The majority of smokers consumed 3 to 5 cigarettes per day (16.30%), and 

a significant proportion (96.38%) had observed smoking in public places. The study found significant 

relationships between gender, education level, and occupation with smoking behavior and e-cigarette use (p-

value ≤ 0.05). The results indicate that smoking is more prevalent in semi-urban areas. Therefore, government 

entities, local authorities, and community organizations must play crucial roles in implementing tobacco 

control measures and preventing the emergence of new smokers in these semi-urban communities. 
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1. Introduction 

The tobacco epidemic is one of the most significant 

public health threats the world has ever faced, 

causing more than 8 million deaths annually 

worldwide. Over 7 million deaths result from direct 

cigarette use, while approximately 1.3 million deaths 

are attributed to second-hand smoke [1], which 

increases the risk of non-communicable diseases 

(NCDs) such as hypertension, coronary artery 

disease, stroke, diabetes, cancers, chronic obstructive 

pulmonary disease, and emphysema. 

NCDs represent the foremost health problem 

globally, both in terms of mortality and overall 

disease burden [2]. In Thailand, NCDs continue to be 

the leading health issue, mirroring the global 

situation [3]. Smoking impacts not only the health of 

smokers but also poses economic and social 

challenges due to second-hand smoke exposure [4]. 

According to the 2021 health behavior survey of the 

Thai population, approximately 9.9 million people 

(17.4%) aged 15 years and older (out of a total of 57 

million) reported smoking. The highest smoking 

rates were found in the 25-44 age group (21.0%), 

with males smoking 26 times more than females. 

Additionally, the smoking rate among individuals 

living outside municipalities is higher than that of 

those living within them [5]. 

In Ubon Ratchathani Province, the smoking rate 

is 19.4%, ranking 18th in the country [6]. Besides 

tobacco smoking, there is a growing concern 

regarding e-cigarette use. The nicotine in e-cigarettes 

is synthetic and does not irritate the throat, being 

absorbed more quickly than nicotine from traditional 

tobacco [7]. The 2021 Population Health Behavior 

Survey conducted by the National Statistical Office 

of Thailand found that the population aged 15-24 had 

the highest proportion of e-cigarette users compared 

to other age groups [8].  
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According to the Department of Health Service 

Support, Ministry of Public Health in Thailand, 9.1% 

of Thai youths currently smoke e-cigarettes, and 

many young people still have misconceptions about 

the dangers of e-cigarettes [9]. Comparative studies 

on smoking in urban and rural areas indicate that 

Thailand, as an upper-middle-income country, is 

trending toward increased urbanization, resulting in 

more semi-urban societies and communities. 

The research team aimed to study both tobacco 

and e-cigarette smoking behaviors and analyze the 

relationship between personal characteristics and 

smoking behaviors among individuals living in semi-

urban communities in Thailand. This research was 

conducted in the Kham Khwang sub-district, Warin 

Chamrap District, Ubon Ratchathani Province, 

Thailand. This area was selected due to its semi-

urban characteristics, proximity to the city of Ubon 

Ratchathani, and closeness to two universities. While 

there are five factories in the area, some residents still 

engage in farming. Therefore, this semi-urban 

community presents an opportunity to apply the 

study's results to develop models for controlling 

cigarette and e-cigarette smoking in similar contexts 

across Thailand. 

2. Methods 

2.1 Study Area 

The research area was the Kham Khwang sub-

district, Warin Chamrap District, Ubon Ratchathani 

Province, Thailand (Figure 1). The population 

consisted of 5,643 individuals, including 2,924 males 

and 2,719 females aged 15 years and older, whose 

names were registered in the civil registration of 

Kham Khwang Sub-district, Warin Chamrap District, 

Ubon Ratchathani [10]. A review of related literature 

indicates that the population aged 15 years and older 

in Kham Khwang Sub-district is 5,643 [10]. The 

proportion of tobacco consumption behavior in Ubon 

Ratchathani Province, Thailand, is 19.4% [6] (p = 

0.22). 

 

2.2 Research Methodology  

This study employed a quantitative research design, 

with a sample size of 251 participants calculated 

using a formula for estimating proportions based on 

a known population. However, to account for 

potential loss or incomplete data during the collection 

process, the sample size was increased by 10% [11], 

resulting in a final sample size of 276 participants. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure1: Kham Khwang Subdistrict, Warin Chamrap district, Ubon Ratchathani province 
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Multi-stage sampling was conducted as follows: 

Step 1: Determine the proportion of the sample 

according to the population size of individuals aged 

15 years or older in each village. 

 

Step 2: Conduct simple random sampling within each 

village until the specified sample size was obtained. 

Participants were required to be 18 years of age or 

older and capable of reading and writing. Informed 

consent was obtained from all participants prior to 

their involvement in the study. 

 

The instrument used in this research was a 

questionnaire on cigarette and e-cigarette smoking 

behavior, adapted from the 2017 Population Smoking 

and Alcohol Drinking Behavior Survey [12]. The 

quality of the instrument was assessed by five 

experts, who checked the accuracy of the 

questionnaire using an expert tool quality inspection 

form. The index of item objective congruence (IOC) 

for each item ranged from 0.60 to 1.00, and a pilot 

test was conducted with a group of 30 individuals 

similar to the sample. Cronbach's alpha coefficient 

for the instrument was 0.75. 

Data were analyzed using statistical methods to 

determine values, percentages, frequencies, mean 

scores, and standard deviations. Relationships 

between personal factors such as gender, age, 

education level, marital status, occupation, and 

smoking behavior were analyzed using the Chi-

square test, with a statistical significance level set at 

0.05. 

This research is part of a model development 

initiative for temples, schools, and communities to 

control cigarette and alcohol consumption in the 

Kham Khwang Sub-district, Warin Chamrap District, 

Ubon Ratchathani Province, Thailand. The study is 

currently in the exploratory phase, focusing on 

synthesizing issues related to cigarette and e-cigarette 

consumption behavior among community members. 

The research received ethical approval for human 

studies from Ubon Ratchathani University, with 

certificate number UBU-REC-142/2566, granted on 

September 26, 2023. 

 

3. Results 

3.1 General Information about the Sample 

The sample consisted of 276 participants, with an 

average age of 45.45 years (S.D. = 13.36). The 

youngest participant was 18 years old, while the 

oldest was 89. The majority of the sample were male, 

comprising 222 individuals (80.43%). The highest 

level of education attained by participants was 

primary school, with 138 individuals (50.00%). 

Among the participants, 163 (59.06%) were married, 

and 135 (48.92%) were employed. A total of 149 

participants (53.98%) were smokers, including 147 

male smokers (53.26%) and 2 female smokers 

(0.72%). Additionally, 144 participants (52.17%) 

smoked only traditional cigarettes, while 5 (1.81%) 

smoked both traditional and e-cigarettes. Details are 

shown in Table 1. 

 

3.2 Smokers in the Study Area 

According to Table 2, the total population aged over 

15 years in the seven villages (Moo) is 5,643 people, 

while the sample size is 276 individuals. In this 

context, the ratio of smokers to the sample is 

149:276, or approximately 1:1.85, which equates to 

53.98%. 

 

3.3 Smoking Behavior 

A total of 161 individuals currently smoke both 

cigarettes and e-cigarettes. There are 12 people who 

previously smoked but have since quit. Most 

participants started smoking between the ages of 19 

and 21 (24.64%). The youngest age at which 

someone began smoking was 12 years or younger 

(0.36%). Initial smoking experimentation was the 

primary reason for first-time cigarette and e-cigarette 

use (42.75%). The most significant reason for 

quitting smoking was concern for the health of non-

smokers exposed to second-hand smoke (11.23%). 

Details are shown in Table 3. Regarding smoking 

behavior, the sample group reported smoking 3 to 5 

cigarettes per day (16.30%) and using electronic 

cigarettes less than three times per day (1.09%). Most 

participants purchased cigarettes and e-cigarettes 

from grocery stores (46.74%) and had observed 

smokers in public places (96.38%). The top five 

reasons for smoking cessation failure, whether for 

cigarettes or e-cigarettes, were enjoyment of smoking 

(53.26%), anxiety after quitting (16.68%), 

environmental influences (8.33%), stress (8.33%), 

and lack of awareness regarding the dangers of 

tobacco (6.88%). 

 

In terms of perceptions about the dangers of e-

cigarettes compared to traditional cigarettes, 40.94% 

of the sample believed e-cigarettes were more 

dangerous than traditional cigarettes. Conversely, 

59.06% perceived e-cigarettes as less dangerous, 

equivalent in danger, or expressed uncertainty. 

Regarding whether e-cigarettes can assist in quitting 

traditional cigarette smoking, 55.44% of the sample 

disagreed that e-cigarettes help in quitting, while 

44.56% agreed or were uncertain about their 

effectiveness.
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Table 1: General information about the sample (n=276) 
 

General information Numbers Percentage 

Sex 

    Male 

    Female 

 

222 

54 

 

80.43 

19.57 

Education level  

    Primary education 

    Junior high school 

    High school 

    Vocational certificate/associate Degree 

    Bachelor's degree 

 

138 

79 

34 

12 

13 

 

50.00 

28.62 

12.32 

4.35 

4.71 

Marital status  

    Single 

    Married 

    Separated 

    Divorced 

    Widowed 

 

73 

163 

19 

10 

11 

 

26.45 

59.06 

6.88 

3.62 

3.99 

Occupation  

    Agriculture 

    Paid-worker 

    Government employee 

    Private employee 

    Unemployed 

    Government officer 

    Merchant 

 

73 

135 

2 

10 

40 

1 

15 

 

26.45 

48.92 

0.73 

3.62 

14.49 

0.36 

5.43 

Smoking behavior 

    Do not smoke 

    Smoke every day 

    Smoke some days 

 

127 

126 

23 

 

46.01 

45.65 

8.33 

Gender of smokers  

    Do not smoke 

    Male 

    Female 

 

127 

147 

2 

 

46.01 

53.26 

0.73 

 

Table 2: Smokers in villages in Khamkwang subdistrict Warinchamrap Ubon Ratchathani (n=276) 
 

Village 

(Moo) 

Number of Population 

more than 15 years 

(people) 

Samplings 

(people) 

Smokers 

(People) 

Ratio of 

Smokers per 

Samplings 

Percentage 

(%) 

1 745 36 10 1:3.60 3.62 

3 384 19 8 1:2.38 2.90 

4 997 49 35 1:1.40 12.68 

5 1,099 53 24 1:2.21 8.69 

6 1,014 50 30 1:1.67 10.87 

7 689 34 26 1:1.31 9.42 

8 715 35 16 1:2.19 5.80 

Total 5,643 276 149 1:1.85 53.98 

 

3.4 The Relationship between Personal Factors  

     and Smoking Behavior 

The results indicate that gender, education level, and 

occupation were significantly related to smoking 

behavior regarding both cigarettes and e-cigarettes 

(p-value ≤ 0.05). Details are shown in Table 4. The 

research found that most of the sample was male 

(80.43 %) with an average age of 45.45 years (S.D.= 

13.36). Most had the highest education level (50.00 

%) in primary school, and 48.92 % were a paid-

worker. The research area in the semi-urban 

community has five different kinds of factory, 

resulting in a large male working-age population 

living in the community.
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Table 3: Smoking behavior (n=161) 
 

Smoking behavior  

 

Smoking cigarettes and e-cigarette behavior 

Do not smoke Smoke every day Smoke some days 

Number Percentage Number Percentage Number Percentage 

Smoking status 

    Used to smoke but quit 

    Smoking 

 

0 

0 

 

0.00 

0.00 

 

7 

126 

 

4.35 

78.26 

 

5 

23 

 

1.92 

14.27 

First time smoking 

    ≤ 12 years  

    13-15 years 

    16-18 years 

    19-21 years 

     22 years  

 

0 

 

2 

5 

5 

0 

 

0.00 

 

1.24 

3.11 

3.11 

0.00 

 

1 

 

12 

46 

52 

15 

 

0.62 

 

7.45 

28.57 

32.30 

9.32 

 

0 

 

2 

5 

11 

5 

 

0.00 

 

1.24 

3.11 

6.83 

3.11 

The most crucial reason for 

first- time smoking  

    Experiment 

    Stress 

    Peer persuasion 

    Imitation from family  

       members 

 

 

12 

0 

0 

0 

 

 

7.45 

0.00 

0.00 

0.00 

 

 

91 

13 

21 

1 

 

 

56.52 

8.07 

13.04 

0.62 

 

 

15 

1 

7 

0 

 

 

9.32 

0.62 

4.35 

0.00 

The most crucial reason to quit 

smoking  

    Anxiety when not smoking  

    Concern for the health of  

        second-hand smoke 

    Awareness of smoking  

        hazards 

    Concerned about health  

        problems 

    No smoking cessation idea 

 

 

2 

 

6 

 

3 

 

1 

0 

 

 

1.24 

 

3.73 

 

1.86 

 

0.62 

0.00 

 

 

11 

 

24 

 

12 

 

18 

61 

 

 

6.83 

 

14.91 

 

7.45 

 

11.18 

37.89 

 

 

5 

 

1 

 

4 

 

7 

6 

 

 

3.11 

 

0.62 

 

2.48 

 

4.35 

3.73 
 

Table 4: The relationship between personal factors and smoking behavior 
 

Personal factors 𝒙2 p-value 

Age 45.532 0.785 

Sex 68.328 0.000* 

Education level 13.384 0.010* 

Marital status 5.251 0.262 

Occupation 17.236 0.008* 

 

In addition, the population is people aged 15 years 

and over whose names are registered in the civil 

registration at the research area, and there are more 

males than females. Therefore, the majority of the 

sample in this research were working-age population 

male as a wage labour. 

 

4. Discussion 

The study showed that 53.99% of the sample smoked 

cigarettes and e-cigarettes. This percentage is higher 

than the provincial tobacco consumption rate of Thai 

individuals aged 15 years and older (19.4%) [6]. It 

can be concluded that the rate of smoking both 

traditional cigarettes and e-cigarettes in semi-urban 

communities is greater than the provincial average. 

Gender and occupation were significantly related to 

smoking behavior regarding both cigarettes and e-

cigarettes (χ² = 68.328, p-value = 0.000*, χ² = 17.236, 

p-value = 0.008*). No significant relationships were 

found between age, marital status, and smoking 

behavior (χ² = 45.532, p-value = 0.785; χ² = 5.251, p-

value = 0.262).  This finding is consistent with 

studies examining factors related to cigarette 

exposure in Nakhon Si Thammarat Province, 

Thailand [13], which also found that gender and 

occupation were associated with smoking behavior, 

while age and marital status were not.  

Additionally, education level was significantly 

related to smoking and e-cigarette behavior (χ² = 

13.384, p-value = 0.010*), aligning with studies on 

youth smoking behavior in Ta Sala District, Nakhon 

Si Thammarat Province, Thailand [14], which found 

that educational level significantly influenced youth 

smoking behavior.  The reasons for initiating 

smoking included experimentation, peer persuasion, 

stress, and imitation from family members.  
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This aligns with previous studies that identified stress 

levels as significantly related to smoking behavior 

[15] and found that having family members who 

smoke is associated with smoking behavior [13]. The 

primary motivation for using e-cigarettes was 

curiosity, with risk factors for e-cigarette use 

including a lack of understanding of their dangers, 

peer influence, and other social and environmental 

factors, such as the availability of e-cigarettes in 

stores [16]. 

This research also found that during the past 30 

days, 96.38% of the sample had observed smokers in 

public places. To control smoking in Thailand, the 

Tobacco Product Control Act of 2017, Section 42, 

prohibits smoking in designated non-smoking areas, 

such as public places, workplaces, and vehicles. 

Violating this section can result in a fine of up to 

5,000 baht [17]. Environments with a high 

prevalence of smoking, such as communities with 

many smokers, increase the risk of smoking among 

adults [18]. 

Regarding perceptions of the dangers of e-

cigarettes compared to traditional cigarettes, 59.06% 

of the sample believed e-cigarettes were less 

dangerous. A significant risk factor for e-cigarette 

use was a lack of understanding regarding their 

dangers [16]. Previous literature suggests that e-

cigarettes can be more hazardous than traditional 

cigarettes due to their essential components. E-

cigarette liquids contain nicotine, which is highly 

addictive, similar to substances found in traditional 

cigarettes, and nicotine levels can be adjusted to be 

50 to 100 times higher. Furthermore, the nicotine in 

e-cigarettes is synthetic and does not irritate the 

throat, leading to faster absorption compared to 

traditional cigarettes [7]. When asked whether e-

cigarettes can assist in quitting smoking, 44.56% of 

the sample expressed uncertainty. Currently, there is 

insufficient research evidence to conclusively 

determine whether e-cigarettes effectively aid in 

smoking cessation [19]. 

 

5. Conclusion 

Semi-urban communities exhibit a high prevalence of 

smoking. In the research area, there were five 

factory-type establishments. It is recommended that 

community development guidelines be implemented 

to reduce smoking in communities with such 

establishments. It is crucial for these factories to 

establish regulations or policies to control smoking, 

such as creating smoke-free zones around their 

premises. Additionally, projects should be organized 

to promote knowledge and foster appropriate 

attitudes regarding cigarettes and e-cigarettes for 

those working in these factories, as well as initiatives 

aimed at encouraging behaviors to reduce, stop, and 

quit smoking. The primary reason for the sample's 

desire to quit smoking was concern about 

secondhand smoke. Public awareness campaigns 

should emphasize the dangers of secondhand 

cigarette smoke and its negative health impacts on 

family, friends, and the public. Furthermore, 

promoting smoking reduction and cessation at the 

individual level should involve family participation. 

This research found that the youngest age at 

which individuals began smoking was 12 years or 

younger. This finding aligns with reports from the 

Non-Smoking Campaign Foundation, as cited in the 

Thai Teacher Network for Smoke-Free Schools [20], 

which indicates that more elementary school students 

are entering the smoking cycle, with some becoming 

addicted to half a pack to a pack of cigarettes per day, 

a trend that was rare in the past. Additionally, this 

study identified the reasons for initial smoking as a 

desire to try it, peer influence, stress, and imitation of 

family members. This situation suggests that 

teenagers may begin smoking at a young age and be 

exposed to secondhand smoke within their homes. 

Therefore, it is recommended that health education 

regarding the dangers of tobacco and e-cigarettes, as 

well as anti-tobacco campaigns, be consistently 

implemented in primary schools. This will help 

students develop strong self-immunity against 

smoking and avoid exposure to others' cigarette 

smoke. 

The study also revealed a high prevalence of 

smoking in public places within semi-urban 

communities, such as markets, temples, and 

government buildings, despite the ban on smoking in 

indoor public spaces, workplaces, and public 

transport according to the Tobacco Products Control 

Act of 2017. It is recommended that communities 

establish rules prohibiting smoking in public areas, 

such as schools, temples, and villages, similar to 

practices in Roi-Et municipality [21]. Community 

members should be actively involved in monitoring 

compliance with the Tobacco Products Control Act 

of 2017, ensuring that violations do not occur. 

Additionally, no-smoking signs should be displayed 

in every public place within the community. 

The research findings indicate that in the semi-

urban areas studied, 149 respondents (53.98%) were 

smokers, with 147 being male (53.26%) and 2 female 

(0.72%). This suggests that government and related 

agencies should focus more on smoking control in 

semi-urban areas and enforce the prohibition of 

smoking in public spaces. Future studies on smoking 

behavior should investigate hidden populations in 

semi-urban settings. Lastly, to support smoking 

cessation, local governments should play an 

important role by allocating budgets to assist smokers 

in quitting. This could involve providing services 
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from trained professionals, which would 

significantly enhance grassroots efforts in smoking 

cessation. 

 

6. Recommendations 

Community education programs should be developed 

to raise awareness about the dangers of both 

traditional cigarettes and e-cigarettes. These 

programs should target various demographics, 

particularly young people, emphasizing the health 

risks associated with smoking and secondhand 

smoke exposure. Additionally, initiatives that 

support individuals wishing to quit smoking, such as 

access to counseling and nicotine replacement 

therapies, should be launched to facilitate cessation 

efforts. Family involvement is crucial in smoking 

prevention. Programs educating families about the 

dangers of smoking and the importance of 

maintaining a smoke-free home can effectively 

reduce smoking rates among adolescents. 

Strengthening community monitoring systems will 

ensure compliance with existing tobacco control 

laws, engaging community members in monitoring 

activities to report violations. 

Peer influence can also play a positive role in 

discouraging smoking. Peer-led initiatives in schools 

and community settings can promote smoke-free 

behaviors among youth. Future research should 

include longitudinal studies to track smoking 

behaviors over time, particularly among vulnerable 

populations, providing insights into the effectiveness 

of intervention strategies. 

Lastly, special attention should be given to 

prevention strategies aimed at younger 

demographics, particularly those under the age of 18. 

Collaborating with local health organizations, NGOs, 

and schools to design and implement anti-smoking 

campaigns will enhance the reach and impact of these 

efforts. By taking these actions, stakeholders can 

create a healthier environment in semi-urban 

communities and significantly reduce the prevalence 

of smoking and its associated health risks. 
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