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 Introduction

More people are abusing smoking of the tobacco today than in any other time in history of mankind and many of those people are youth. Understanding what smoking are is fundamental for understanding their potential abuse. This report summarizes what is now known about smoking among girls, including patterns and trends in smoking habits, factors associated with starting to smoke and continuing to smoke, the consequences of smoking on women’s health. Smoking is the leading known cause of preventable death and disease among girls. In 2000, far more girls died of lung cancer than of breast cancer. A number of things need to be acted on to control the epidemic of smoking and smoking-related diseases among girls throughout the world. Also about problems of youth, statistic and with consequences of smoking which leads to cancer diseases.
According to the assessment of world Health Organization (WHO), Russia is one of the most smoking states of the world. About 400 thousand Russians die every year from diseases connected with smoking, and already 30% of Russians smoke their first cigarette by the age of 12. At present 65% of men and 30% of women smoke in Russia. 
Girls who initiate smoking are more likely than those who do not smoke to have parents or friends who smoke. They also tend to have weaker attachments to parents and family and stronger attachments to peers and friends. They perceive smoking prevalence to be higher than it actually is, are inclined to risk taking and rebelliousness, have a weaker commitment to school or religion, have less knowledge of the adverse consequences of smoking and the addictiveness of nicotine, believe that smoking can control weight and negative moods, and have a positive image of smokers.

I was interested about this question and so decided to investigate the problems of smoking among girl. 
I have chosen the method of testing and observing in the researching part and I want to prove the following:
1. Many people continue smoking. People start smoking for different reasons. Some say they smoke in order to relax, rest and distract from their daily stress. I think that most of the minors smoke in order to be like everybody else, to be cool and become a grown up.

2. When results are stratified by the number of cigarettes smoked per day, girls who smoke appear to be equally dependent on nicotine, as measured by first cigarette after waking, smoking for a calming and relaxing effect, withdrawal symptoms, or other measures of nicotine dependence.
1.0. Factors influencing tobacco use among girls
Cigarette smoking was rare among girls in the early 20th century. Cigarette smoking became prevalent among girls after it did among boys, and smoking prevalence has always been lower difference in smoking prevalence narrowed between 1965 and 1985. Since 1985, the decline in prevalence among boys and girls has been comparable. 
Smoking prevalence decreased among girls from 33.9% in 1965 to 22.0% in 1998 most of this decline occurred from 1974 through 1990; prevalence declined very little from 1992 through 1998. 
The prevalence of current smoking is three times higher among girls with 9-11 years of education (32.9%) than among girls with 16 or more years of education (11.2%). 

Smoking prevalence is higher among girls living below the poverty level (29.6%) than among those living at or above the poverty level (21.6%). 

Girls who continue to smoke and those who fail at attempts to stop smoking tend to have lower education and employment levels than do girls who quit smoking. They also tend to be more addicted to cigarettes, as evidenced by the smoking of a higher number of cigarettes per day, to be cognitivelyless ready to stop smoking, to have less social support for stoping , and to be less confident in resisting temptations to smoke.The level of nicotine dependence is strongly associated with the quantity of cigarettes smoked per day. 
Of the girls who smoke, more than three-fourths report one or more indicators of nicotine dependence, and nearly three-fourths report feeling dependent on cigarettes.
1.2. Health consequence of tobacco use among girls

The practice of smoking tobacco originated among Native Americans in eastern North America, where tobacco is native. It  was adorted by many Europeans following the colonization of the Americas.

According to the World Health  Organization, it is most common in east  Asia,  where as many as two- thirds of all adult males smoke tobacco. Because of concern over the health effects of   tobacco smoking, the practice has rapidly declined in recent years in the United States, Canada and Western Europe. However, statistics show that at least a quarter of people even in these regions continue to smoke, and there is no indication smoking will go away completely. 

Tobacco may be smoked in several forms, the most common being the cigarette, the cigar, and the pipe. Cigarette  smoking is the most common. Pipes and cigars are less common, and some stereotype these as exclusively for men. The hookah or water pipe is used in the Middle East.

In the case of cigarette smoking, smoke is inhaled into the lungs. Tobacco smoke contains the nicotine, which forms a strong physical and psychologiсal addiction. The Centers for Disease Control and Prevention, claim that nicotine is a “very addictive drug” that can be “as addictive as heroin or cocaine”.

Medical research has found that smoking is a major contributing factor towards many human health problems, especially lung cancer, heart attack, and other dicorders. 
A dozen diseases are waiting for women-smokers.

   Cigarette smoking is the major cause of lung cancer among women. About 90% of all lung cancer deaths among U.S. women smokers are attributable to smoking. 

   In 1950, lung cancer accounted for only 3% of all cancer deaths among women; however, by 2000, it accounted for an estimated 25% of cancer deaths. 

   Since 1950, lung cancer mortality rates for U.S. women have increased an estimated 600%. In 1987, lung cancer surpassed breast cancer to become the leading cause of cancer death among U.S. women. In 2000, about 27,000 more women died of lung cancer (67,600) than breast cancer (40,800).

Other Cancers

   Smoking is a major cause of cancer of the oropharynx and bladder among women. Evidence is also strong that women who smoke have increased risk for cancer of the pancreas and kidney. For cancer of the larynx and esophagus, evidence that smoking increases the risk among women is more limited but consistent with large increases in risk.            

   Women who smoke may have a higher risk for liver cancer and colorectal cancer than women who do not smoke. 

   Smoking is consistently associated with an increased risk for cervical cancer. The extent to which this association is independent of human papillomavirus (tumor caused by virus) infection is uncertain. 

   Several studies suggest that exposure to environmental tobacco smoke is associated with an increased risk for breast cancer; however, this association remains uncertain. 

More research is needed.

Cardiovascular Disease

Smoking is a major cause of coronary heart disease among women. Risk increases with the number of cigarettes smoked and the duration of smoking.
  Women who smoke have an increase risk for ischemic stroke (blood clot in one of the arteries supplying the brain) and subarachnoid hemorrhage (bleeding in the area surrounding the brain).

   Women who smoke have an increased risk for peripheral vascularт atherosclerosis.
   Smoking cessation reduces the excess risk of coronary heart disease, no matter at what age women stop smoking. The risk is substantially reduced within 1 or 2 years after they stop smoking.

   The increased risk for stroke associated with smoking begins to reverse after women stop smoking. About 10 to 15 years after stopping, the risk for stroke approaches that of women who never smoked.
  

Chronic Obstructive Pulmonary Disease (COPD) and Lung Function

   Cigarette smoking is the primary cause of COPD in women, and the risk increases with the amount and duration of cigarette use.
   Mortality rates for COPD have increased among women for the past 20 to 30 years. About, 90% of mortality from COPD among women is attributed to smoking. 

   Exposure to maternal smoking is associated with reduced lung function among infants, and exposure to environmental tobacco smoke during childhood and adolescence may be associated with impaired lung function among girls.

   Smoking by girls can reduce their rate of lung growth and the level of maximum lung function. Women who smoke may experience a premature decline of lung function.
  

Menstrual Function

   Some studies suggest that cigarette smoking may alter menstrual function by increasing the risks for painful menstruation, secondary amenorrhea (abnormal absence of menstrual), and menstrual irregularity.
Women smokers have natural menopause at a younger age than do nonsmokers, and they may experience more severe menopausal symptoms.


Reproductive Outcomes

   Women who smoke have increased risk for conception delay and for both primary and secondary infertility.

   Women who smoke during pregnancy risk pregnancy complications, premature birth, low-birth-weight infants, stillbirth, and infant mortality.

   Women who smoke may have a modest increase in risks for entopic pregnancy (fallopian tube or peritoneal cavity pregnancy) and spontaneous abortion.

   Studies show a link between smoking and the risk of sudden infant death syndrome (SIDS) among the offspring of women who smoke during pregnancy.
  

Bone Density and Fracture Risk

   Postmenopausal women who smoke have lower bone density than women who never smoked.

   Women who smoke have an increased risk for hip fracture than women who never smoked. 

Other Conditions

   Women who smoke may have a modestly elevated risk for rheumatoid arthritis.
   Women smokers have an increased risk for cataract, and may have an increased risk for age-related macular degeneration.
The prevalence of smoking generally is higher for women with anxiety disorders, bulimia, depression, attention deficit disorder, and alcoholism; it is particularly high among patients with diagnosed schizophrenia. The connection between smoking and these disorders requires additional research.
  Cigarette smoking is the major cause of lung cancer among women. About  90% of all lung cancer deaths among women; however, by 2000, it accounted for an estimated 25% of cancer deaths.
Since 1950, lung cancer montality rates for  U.S. women have increased an estimated  600%. In  1987, lung cancer surpassed breast cancer to become the leading cause of cancer deaths among U.S/ women. In 2000, about 27, 000 more women died of lung cancer (67,600) than breast cancer (40,800).
Smoking is a major cause of cancer of the oropharynx and bladder among women. Evidence is also strong that women who smoke have increased risk for cancer of the pancreas and kidney. For cancer of the larynx and esophagus, evidence that smoking increases the risk among women is more limited but consists with large increases in risk.
Women who smoke may have a higher risk for liver cancer and colorestal cancer than women who do not smoke.
Smoking is consistently associated with an increased rick for cervical cancer. The extent to which this association is independent of human papillomavirus (tumor caused by virus) infection is incertain. 
Several studies suggest that exposure to environmental tobacco smoke is associated with an increased risk for breast cancer; however, this association remains uncertain. More research is needed. Research also showed that smoking is an important cause of premature death worldwide. 

Passive smoking (also known as environmental tobacco smoke, involuntary smoking or secondhand smoke) occurs when the exhaled smoke from on person`s cigarette is inhaled by other people. Involuntary smoking involves inhaling toxic componets. Numerous studies have suggested that passive smoking can be harmful to human health. Passive smoking is one of the key issues in leading to smoking bans, particularly in workplaces.

   Several Western countries have also put restrictions on cigarette advertising. In the United States, all television advertising of tobacco products has been prohibited sinse 1971. In addition, in many countries some jurisdictions impose restrictions on where smoking is allowed. Several European countries such as the Republic of Ireland, Norway, Sweden, Italy, Spain and Scotland have legislated against smoking in public places, often including bars and restaurants. Similar bans will also take effect in the rest of the UK at various intervals. 

In the United States, many states prohibit smoking in restaurants, and some also prohibit smoking in bars.

Russia is a smoking nation. According to offisial statistics, more than 50 percent of adult men and around 30 percent of women are smokers in this country. Over the last decade, the number of smokers in Russia has increased 14 percent, and consumption has reached 300 billion cigarettes a year. 

The number of deaths caused by smoking currently amounts to 300,000 per year, which exceeds the combined figures of deaths caused by drug abuse, AIDS and traffic accidents.   
Researching part.
According to a direction of Mikhail Fradkov, the Prime Minister, a bill of the federal law, presupposing 15% increase of excises rate for tobacco goods, has been sent to the State Duma. It is to happen in 2006, and it means that the prices for cigarettes will increase. Moreover, considerably, as some experts state.  
65% of men and 30% women smoke in Russia: no cheap cigarettes be expected
Every year, 375000 Russians die of illnesses related to smoking, according to Interfax, citing Onishchenko. World Health Organization statistics show that more than 60 percent of Russian men over 15 smoke. – What is scariest is that there has been a sharp rise in smoking among women and teenagers, Onishchenko said. 
This survey finds that 36% of Russian youth have smoked a cigarette within 30 days of participating in this study, and 59% have experimented with cigarettes at least once in their lifetime. 

Youth smoking incidence rates are higher among older youth. Fifty percent (50%) of boys and girls aged 15-17 indicate that they smoked during the past month as compared to 22% among those 12-14 years of age. There is also a difference between boys (48%) and girls (23%). 

Additionally, among the girls who smoked during the past month, 42% smoked on a daily basis compared with 18% who smoked on one or two occasions, and 8% who smoked between three and five days. 

Most girls who have experimented with cigarettes at least once in their lifetime indicate that the first time they smoked a cigarette was motivated by curiosity and a simply desire to try it (43%). Direct influence of other teenagers (peer pressure) was cited by 9%; however, 20% say that their decision to smoke for the first time was based on the fact that their friends were smoking and they wanted to keep them company. 

On the days that girls smoked, 17% consistently smoked at home, 20% consistently smoked at school, and 18% consistently smoked at the home of a friend. An overwhelming plurality (70%) indicates that they smoked at “other places” on a consistent basis, which could include venues like parks, street corners, and other public settings. 
In a confidential portion of the survey, 53% of the girls who smoked during the past month indicated that their parents know they smoke. Eighty-two percent (82%) of all Russian youth indicated that their parents had told them not to smoke. 
Youth and adults have similar opinions about the extent to which smoking is harmful to short-term health (mean score of approximately 7.6 on a 10point scale) as well as to long-term health (mean score of approximately 9.0). 

In terms of perceptions, 61% of respondents aged 12-17 indicated that not smoking was “cool” and 70% agreed that smoking is an expensive habit and a waste of time. Eighty-four percent of youth (84%) indicated that smoking does not make people look more sophisticated. 
Parents and medical and health organizations are seen as the best messengers of information pertaining to smoking-related issues. However, young people demonstrate that they would trust information from a youth smoking prevention coalition, and would be reasonably interested in hearing what this type of organization says about smoking. 
The list of questions.
1. In what form are you? 

a) 8;

b) 9;

c) 10;

d) 11;

2. Your attitude to the smoking?

a) Negative;
b) Simply do not like, when there is someone smoke beside me;

c) Neutral;

d) Positive;

3. Do you smoke? 

a) Yes;

b) No;

c) Did not ever try;

Questioning among the smoking respondents 

4. If yes, in what age did you try it the first time (approximately)?

a) 5-10 years; 

b) 10-13 years;

c) 13-15 years;

d) 15-17 years;
e) 17 and over 

5. How often do you smoke?

a) Almost every day;

b) Less than three times a week;

c) Less than two times a month;

6. Do your parents smoke (in general)?

a) No;

b) Yes, only father;

c) Yes, only mother;

d) Both;
7. With whom do you usually smoke (the most often case)? 

a) With friends from the school;

b) With other friend/buddies;

c) With parents;
8. Do you smoke more on holidays or on routine days?
a) On holidays;

b) On routine days;
9. Do your parents know that you smoke?

a) Yes;

b) No;

10. Did smoking effect your study results, from your point of view?
a) Excellent;

b) Well;

c) Satisfactory;

d) Failed;

11. Why do you smoke?

a) To remove stress;

b) To raise the mood;

c) To support to company;

d) To celebrate some holiday;

12. Do you take drugs, even the weakest ones?
a) Yes, have tried once;
b) Yes but very-very rarely;

c) Yes;

d) No;

The analysis of a data received.
I have got 15 female respondents. All answers to questions I showed on the percent diagram. For the first question the answers were the following:  8% - of the students were on the 8 form, 19% - 9 forms, 28% - 10 forms, 45% - 11 form.
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23% - negative; 20% - simply, don’t like when there is someone smoking beside me; 30% - neutral; 27% - positive.
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43% - Yes; 27% - No; 30% - I have tried several times
Questioning among the smoking respondents
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12%- 5-10 years;18%- 10-13 years; 21%- 13-15 years; 36%- 15-17 years; 13%- 17 and over;
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41%-Almost every day; 36%-Less than three times a week; 23%- Less than two times a month;
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10%- No; 38%- Yes, only father; 24%- Yes, only mother; 28%-Both;


[image: image7.emf]7. With whom do you usually smoke?

52

%

39

%

9%


52% - With friends from the school; 39%- With other friend; 9%- With parents;
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 35%- On holidays; 65%- On routine days;
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12%- Yes; 88%- No;
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28%- No; 39%- Yes, they become better; 33%- Yes, they become worse;
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53%- To remove the stress; 27%- T o be in a good mood; 6%- To support to company; 13%- To celebrate some holidays;
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33%- Yes; 27%- No; 13%- usually; 27%- rarely;
Thus, we can make the conclusion:

1. Smoking is needed to be reduced not only among women, but also among the teenage girls, children and men. Anti-smoking campaigns should be held in schools and universities, in offices and factories. Reducing and absence of smoking among the youth is one of the main factors of healthy generation. People should understand the harm of this bad habit to do everything for smoke quitting, and such first step will bring health and good future
2. The smoking is also widespread among the teenagers. The most of them are smoking to remove the stress, which may be caused by school, family relationships, and the love affection.

3. I can divide all smoking teenagers into two parts: for those who is smoking to remove the stress and for those who is smoking as they have enough time, they are unemployed.
  
4. I can point out that the lack of bringing up is influencing on the girls as their mothers are also smoking. These girls should lead healthy way of living, for example, to go in for sport dances, figure skating, swimming and so on.

5. The older people are also make great influence on girl teenagers. Even sometimes we don’t pay attention on a girl who is smoking at the street. No one thinks that this addiction may grow into drug abuse in several years.
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