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ABSTRACT

A random survey of 240 Xhosa-speaking women was conducted in 1998 in
Khayelitsha, the largest township' in Cape Town, South Africa. The aim was
to investigate the determinants of Black women i Khayelitshas smoking
orientation and behaviour, with a specific focus on urbanisation. This
research was embedded within a larger study which was carried out at the
UCT Graduate School of Business, with the aid of a grant from Research for
International Tobacco Control (RITC), an international secretariat housed
within the International Development Research Centre in Ottawa, Canada
and was conducted in collaboration with the Medical Research Council of
South Africa.

Tobacco consumption in South Africa has been a concern not only for
tobacco-control campaigners, but also for the government due to the
economic costs in terms of absenteeism, health care, premature death and
reduced productivity (Saloojee et 4, 1992). The estimates of smoking rates
among Black women m the Western Cape province between the years 1990
and 1996, have ranged between 6.3% and 10% (Steyn et 4l., 1994 : Reddy a
al., 1996 : Yach, 1993).

Traditionally Black females, along with Asian women, have had the lowest
tobacco consumption level and the lowest rate of increase in consumption of
all the population groups in South Africa. (Steyn, e 4l, 1994 : Reddy e 4.,
1996 : Steyn, et al,, 1997). However, Black women comprise over 39% of the
national population and constitute a key market for ‘fast-moving-consumer-
goods’ products like cigarettes. Consequently they have been increasingly

targeted by tobacco companies, particularly prior to anti-tobacco laws being

! see glossary part A for description of towaship



instituted in South Africa, and exposed to marketing aimed at them as well as
South African women and Black people in general. (Margardie, 2000; Yach
and Peterson, 1994).

It is well documented that both primary and secondary cigarette smoke has
negative effects on health, and the list of diseases that have been found to be
related to the use of tobacco is extensive (Surgeon General’s Report, 2001). In
addition, women have a significant influence on the consumption behaviour
of their children, family, friends and community {e.g. Peter and Olsen, 1995;
Moschis, 1989). If the rate of smoking amongst Black women in South Africa
increases, this may result in an increase in the smoking rate of their children,

family and friends.

In order to constructively aid tobacco control efforts among Black women in
South Affrica, it is important to understand the determinants of their smoking
behaviour. Reddy er 4. (1996) stressed the urgent need for research on the
determinants of smoking behaviour since current information was not yet
comprehensive. Haire-Joshu er al. (1991) asserted that smoking is influenced
by social, environmental, psychological and biological factors. However, the
impact of factors such as these is being affected by societal changes like
urbanisation and economic growth. With urbanisation, for example, increases
in education and associated marginal increases in income usually occur (Yach,
1990).

A mode] was formulated as a framework around which to test relationships
between various factors and smoking behaviour. The model was based on
theory from the field of consumer behaviour. Fishbein and Ajzen’s (1974)
factors from their theory-of-reasoned-action model: attitudes, normative
beliefs and behavioural intentions, were the first factors explored for inclusion
in the model. These factors were conceptualised, respectively, as follows for

the purposes of this investigation: ‘attitude towards Black women smoking’,



‘normative expectations’ and lifestyle commitment’. The theory-of-reasoned-
action model proposes that external factors influence one’s attitude towards a
behaviour and one’s understanding of subjective norms (normative
expectations) about that behaviour. External factors include demographics
and environmental influences such as social environment (product usage
exposure) and marketing environment (media usage exposure) (Fishbein,

1980).

The five level model investigated in this thesis was constructed as follows and
includes constructs that have been posited by researchers as being
determinants of smoking behaviour. Level 1 was antecedents to behaviour
and consisted of the demographic variables age, income, education and
urbanisation. Level 2 consisted of product and media usage exposure. Level 3
was made up of attitude towards black women smoking and normative
expectations, and Level 4 was the Conversion Model which measured
commitment to a smoking or non-smoking lifestyle, and was labelled lifestyle
commitment. Level 5 was smoking behaviour, categorised by smoker or non-

smoker.

The demographic variable, which was a focus in this research as a
determinant of smoking behaviour, was urbanisation. In the twenty-first
century urbanisation is an important issue facing the world at large and
particularly developing countries. In theory, living in urban areas should
present great potential gains, including in health, for the inhabitants (Harris,
1992), however, in reality increases in urban populations are synonymous with
the growth of urban poverty (Stephens, 1995). It is estimated that 30-70% of
urban populations in developing countries are living in conditions of extreme
material deprivation characterised by inadequate environmental services
including water, sanitation and waste disposal, as well as poor quality shelter

and limited access to social services including health and education (Hardoy &



al, 1992 : Bradley e al, 1992 : Gilbert and Gugler, 1992 : Hardoy and
Satterthwaite, 1989 : Hardoy and Sattherthwaite, 1991).

As urbanisation proceeds, urban populations in developing countries begin to
suffer from more of the diseases of affluence, which are predominantdy
chronic diseases (Jamison et 4., 1993). The most pronounced increases are
ischaemic heart disease and lung cancer associated with changes in lifestyle,
changes in diet and the adoption of habits such as smoking and drinking
alcohol (Seager, 1995). The lifestyle changes are frequenty related to

advertising and new social pressures (Seager, 1995).

Various studies in South Africa (Steyn et 4, 1994 : Cooper et al, 1991) have
found level of urbanisation to have significant effects on Black women’s
health. Steyn et 4l. (1994) found that level of urbanisation was related to
smoking behaviour in certain age groups. They found that women start
smoking at a younger age the greater their degree of exposure to an urban
environment. They went on to suggest that urban Black women’s resistance
to start smoking is eroded by urbanisation. In contrast, they also found in the
same study that women above 54 years of age in the lowest urbanisation
category were by far the heaviest smokers. Cooper et 4l (1991) found
markedly different patterns of chronic and acute illnesses to be evident in the

formal, serviced areas compared with to informal areas.

Urbanisation’s effect on health is becoming an issue of increasing importance
in South African cities. Migration from former homelands to city centres has
been constantly increasing since 1994 and local governments have been
battling to keep up with the demand for services by the constantly growing
informal settlements. Thus, urbanisation has been identified as a possible
determinant of smoking behaviour among Black women in Khayelitsha, and

was made a focus in this mvestigation.
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In order to investigate the effects of urbanisation on smoking behaviour, a
measure or definition of urbanisation relevant to the sample area under study
had to be chosen. There exist a wide variety of approaches to measuring the
phenomenon of urbanisation and the measures deemed relevant for
discussion in this thesis were: housing context, the latent urban rural
continuum (LURC) (Higgs, 1995), and single variable measures such as period
of residence in an urban environment, migration, orientation to former
homeland, administrative function, economic function and access to basic

services, and distance from the city centre.

The two measures that were used and substituted independently of each
other, as proxies for urbanisation in this research study, were housing context
and LURC. These measures were chosen because they have been used more
widely as proxies for urbanisation in South Africa by other researchers, and
both comprise a range of other factors. Housing context encompasses type of
dwelling, access to water, electricity, telephone, sewage and refuse disposal.
LURC covers almost all of what housing context does but adds a further
dimension to the description by incorporating questions regarding the
richness of one’s environment in terms of access and ability to access a range

of shops and activities.

Hypotheses were set for investigation which tested the relationships between
each construct in the model and the constructs in levels below it for
significance. The primary goal was to identify which constructs or individual
measures were determinants of smoking behaviour and/or lifestyle
commitment, and secondarily to identify other relationships in the model that
were significant. Such significant relationships were identified and suggested
as starting points for future research to further investigate. Even where a
construct or measure was not found to have a direct impact on smoking

behaviour or lifestyle commitment, it might have an indirect effect, which



could be investigated in future research through methods such as

simultaneous equation modelling.

The data was collected as part of a larger study, from a survey administered in
mid-1998. A pilot study of 47 respondents was conducted, followed by the
data collected from 240 respondents. The sample design was a random
stratified cluster sample of 240 female Xhosa-speaking women lving in
Khayelitsha, the largest Black Township in the Cape Town Metropolitan area.
Quotas were built in to ensure that an even age and housing context split
were attained. The two age groups for the quota were 15-35 years and 36 to
65 years. The three housing context groups were formal, serviced areas;

mformal, serviced areas; and informal, unserviced areas.

The questionnaire was administered in Xhosa by three fieldworkers overseen
by an experienced Xhosa-speaking field supervisor. The questionnaire was
designed taking into account the limitations arising from respondents’ lack of
education as well as language barriers. This made scaled questions which yield
continuous data very difficult to include, and even the basic ones included did
not capture needed variation in response. As such there were limitations as to
the techniques that could be used in the data analysis. Simultaneous equation
modelling (Bagozzi, 1994 : Anderson and Gerbing, 1988). and other typical
multivariate analyses could not be applied to test the full model, due to the
nominal and interval nature of most the variables actually measured. Thus,
Pearson’s Chi-square was used to test the significance of individual
relationships between constructs, and Spearman’s rho or Cramers V were
used to test the strength of the correlation (Diamantopoulos and
Schlegelmilch, 2000). Bonferroni’s correction was applied (Chen and Seneta,
2000 : Aickin and Gensler, 1996 : Troendle, 1995) to adjust for multiple

testing because most constructs consisted of multiple measures.



Linear regression was run with lifestyle commitment as the dependent

variable and as inputs, all the variables which correlated highly with lifestyle

commitment during the descriptive analyses.

Urbanisation as measured by both housing context and LURC, was
significantly related to both smoking behaviour and lifestyle commitment, as
well as to all the other constructs in levels 1 to 3 in the model. The greater a
respondents’ level of housing context or LURC score, the smaller the
likelihood of her being a smoker and the greater her commitment towards a
smoke-free lifestyle or away from a smoking lifestyle. As level of urbanisation
increased, product usage exposure decreased, attitudes towards Black women
smoking were more negative, and normative expectations were more likely to
be negative towards her smoking. Thus, urbanisation was found to be a useful
tool for segmenting Black women in township areas, and can be used
effectively to target groups most vulnerable to tobacco uptake by tobacco

control campaigns.

Although LURC and housing context were both able to identify the same
relationships between constructs in the model, housing context is
recommended for use in township research as a proxy for urbanisation for a
number of reasons. It is a tangible demographic variable which is efficient to
implement in research, it is a single variable measure which is cheaper to use
than a multiple variable measure such as LURC, it is an easy and
understandable concept to explain to fieldworkers in a South African research
context, 1t is currently being used as an urbanisation measure in other health-
related research studies in South Africa, and it correlates highly with LURC
which is used commercially in South Africa as a measure of level of

urbanisation.

In addition to urbanisation, other variables were significantly related to

smoking behaviour. The variables that were significantly and positively



related to smoking were: age, product usage exposure, positive attitude
towards Black women smoking, and lifestyle commitment towards smoking,
The variables that were significantly and negatively related to smoking were:

level of education and negative normmative expectations.

These findings suggest that a female smoker in Khayelitsha is more likely to
be older, less educated, have a lower level of urbanisation, a lower monthly
household income, a positive attitude towards Black women smoking, a
higher product usage exposure to cigarettes and smoking, and expect no
reaction or a positive one from family and friends to her smoking. The
opposite would apply for non-smokers. A non-smoker is more likely to be
younger, more educated, have a higher level of urbanisation, a higher monthly
household income, have a negative attitude towards Black women smoking, a
lower product usage exposure to cigarettes and smoking, and expect a

negative reaction from family and friends if they were to see her smoking.

Even though lifestyle commitment and smoking behaviour were completely
correlated, fewer variables were significantly related to lifestyle commitment
than were to smoking behaviour. This was probably because lifestyle
commitment, as measured by the Conversion Model, was a 7-point scale as
opposed to smoking behaviour which was a dichotomous variable. The
variables that were identified via linear regression as being determinants of
lifeseyle commitment were: ‘expected reaction from female acquaintances if
they were to see her smoking’, which was a measure of normative
expectations; ‘acceptability of older women smoking’ and “view of a Black
woman who smokes’, which were measures of attitude towards Black women
smoking; and ‘whether she had female friends who smoked’, which was a

measure of product usage exposure.

Respondents who disagreed that it was acceptable for women to smoke had a

lower lifestyle commitment score than those who agreed, which means that



they were more committed to a smoke-free lifestyle. In the same way, those
respondents who negatively viewed a Black woman who smoked had a lower
lifestyle commitment score that those who had no reaction, and those who
had a positive view of a Black woman who smoked had the highest scores
and were more likely to be smokers. If she expected her female acquaintances
to have a negative reaction if they were to see her smoking, then her intent to
smoke was likely to be lower, and visa versa. If a respondent had no female
friends that smoked, her lifestyle commitment score was considerably lower
than if she did have female friends that smoked.

The Conversion Model, which was labelled lifestyle commitment for the
purposes of this investigation, treated cigarette usage as a continuum ranging
from highly committed to smoking through to highly committed to remaining
smoke-free. By assessing the distribution across the continuum, it was
possible to identify where Black women in Khayelitsha were in the
conversion process between the two ends of the continuum. This coupled
with the identification of lifestyle commitment determinants, provided useful
descriptions of segments at each point in the Conversion Model continuum,
thus, helping to target segments requiring tobacco control interventions. A
basic description of respondent segments at the two ends of the continuam,

are described below.

Respondents who were highly committed to a smoke-free lifestyle fell under
the ‘erious about not taking up smoking’ segment of the CM continuum. They
were likely to have:

e not had female friends that smoked;

e disagreed that it was acceptable for older women to smoke;

e had a negative view of a Black woman who smokes;

e and expected a negative reaction from female acquaintances if they

were to see her smoking,



On the other end of the continuum, respondents who were committed to a
smoking lifestyle and fell under the Serious about cortinuing smoking /' ambrvalent’
segments, were likely to have:

e had female friends that smoked;
e agreed that it was acceptable for older women to smoke;
e had no reaction or a positive view of a Black woman who smokes;

e and expected no reaction or a positive reaction from their female

acquaintances if they were to see her smoking,

These two descriptions emphasise the importance and role of product usage
exposure, attitude towards Black women smoking and normative expectations

in determining where people fall on the continuum of lifestyle commitment.

The unweighted self-reported smoking rate found in this study was 12.9%.
When weighted by age it was 10.6% and when weighted by housing context it
was 10.8%. These findings suggest that the smoking rate amongst Black
women in Khayelitsha may have increased since previous studies conducted
in 1990 and 1994. In 1990, the BRISK study conducted by the South African
Medical Research Council (Steyn er al, 1994), in the Black residential and
squatter areas of the Cape Peninsular, found that the smoking rate among
women between the ages of 15 and 64 years was only 6.3%. More recently
Reddy et al (1996) found the smoking rate among Black women in the
Western Cape to be 9.0%.

This increase in the smoking rate is of concern to tobacco control advocates
and adequate social marketing and other interventions need to be
implemented to inoculate non-smokers against the up-take of smoking
(Andreasen, 1995). The Conversion Model findings highlighted the nature of

the problem by revealing that over a fifth of non-smokers were at risk of



smoking, Specifically, 3.8% were serious about taking up smoking and
another 17.3% were leaning towards doing so (Table 9.87). Clearly, these
segments are the logical group to target first as they are the least committed to
a smoke-free lifestyle and thus, most vulnerable to move towards a smoking
lifestyle on the Conversion Model continuum. Smoking is highly addictive

and it is easier to prevent uptake of smoking than to stop it once started.

The Conversion Model findings also revealed that two thirds (67.9%) of
smokers were not setious about continuing with their habit. Fully 17.9% were
serious about quitting with another 50% being ambivalent about smoking,
Thus, public policy needs to help smokers move through stages of change
toward cessation (Andreasen, 1995 : Prochaska er 4l, 1992). They need to
target smokers not only with messages about the need for cessation but with
interventions such as social marketing programmes to assist those wanting to

stop and to enable those who are ambivalent to move towards trying to do so.

Housing Context was also a useful segmentation tool and revealed that
informal, unserviced areas had the highest percentage of smokers (27.5%
versus 7.5% and 3.8% in informal, serviced and formal, serviced areas
respectively). In addition, cross-tabulating housing context with lifestyle
commitment revealed that informal, unserviced areas had the highest
percentage of women not committed to a smoking lifestyle (18.8% versus
2.6% and 2.5% in informal, serviced and formal, serviced areas respectively)..
Not committed to a smoking lifestyle was measured by the percentage of
women in each housing context that were either ‘ambivalent about smoking’
or ‘serious about giving up smoking”. It was also found that formal, serviced
areas had the highest percentage of women not committed to a smoke-free
lifestyle (23.8% versus 15.4% and 16.3% in informal, serviced and informal,
unserviced areas respectively). Not committed to a smoke-free lifestyle was

measured by the percentage of women in each housing context that were



either Tleaning towards taking up smoking’ or ‘serious about taking up
smoking’.

Thus, starting points for tobacco control interventions would be informal,
serviced areas with cessation programmes for smokers, and formal, serviced
areas with adequate social marketing and other interventions to inoculate non-

smokers against the up-take of smoking.

The determinants of smoking that were identified can be applied as guidelines
in structuring tobacco control interventions. They suggest that interventions
need to inform attitudes towards Black women smoking, perceptions of
normative expectations, and influence product usage exposure to cigarettes

and smoking,

If tobacco control interventions could be aimed at reinforcing Black women’s
attitudes and normative expectations against Black women smoking, as well as
encouraging the reduction in product usage exposure to children and adult
non-smokers, it is more likely that lifestyle commitment towards smoking
would decrease and move towards smoke-free commitment, thus reducing

Black women’s intentions to smoke and their actual smoking uptake rates.
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GLOSSARY

Part A - A brief bistory of the Apartheid City

For readers not familiar with South African history, the following information
may be very useful in understanding the complexity of South African cities
and urbanisation issues. Two important descriptions to note are the meanings

of ‘township’ and ‘homeland’.

Unul 1991, various pieces of racial legislation, most notably the Group Areas
Act of 1950, ensured that land use in cities was determined on a racial basis.
Under the Population Registration Act of 1950, all South Africans were
classified into four main racial categories: African; Asian (people from the
Indian subcontinent), Coloured (mixed race), and White. As a result, people
were only allowed to find accommodation in an area designated for use by

their particular racial category.

People who were classified as White, were allocated most of the urban
territory as well as other prime locations (Cooper et al.: 1985, p.469). The
amount of land set aside per household for African, Coloured and Indian
group areas or townships was generally much smaller and situated on the
periphery of the city. Usually there was a substantial buffer zone between the
townships and the nearest White neighbourhood (Morris : 1998).

Even prior to the 1950’ Group Areas Act, the Urban Areas Act of 1923
empowered municipalities to set up separate townships for African residents.
People classified as African became victims of a series of laws that became
known as the “pass laws”. These pass laws emphatically controlled freedom
of movement. Every African person was told where he or she could reside
and moving out of one’s designated residential area without permission was
an offence. Millions of African people in South Africa were prosecuted under

the pass laws - between 1950 and 1959, the average annual number of pass



law contraventions totaled 318, 700. At the height of the pass law
prosecutions in the first half of the 1970s, the average number of people
convicted annually reached 541, 500 - more than one a minute (Wilson and
Ramphele : 1989),

Homelands

Under the pass laws, Africans were only given the right to live in a city if they
were born there. The majority of Africans were not given the right to reside in
the city and were forced to either live on White-owned farms or in the so-
called homelands. These homelands were a central feature of the apartheid
system. Approximately thirteen percent of the nation’s land was divided into
nine presumed homelands, each homeland was supposed to accommodate a
different ethnic group. The ultimate aim of apartheid ideologues was that the
large majority of the African population would be located in these homelands
(Morris, 1988). The strict enforcement of the pass laws succeeded in the
keeping Africans outside of urban areas, and in 1985 while ninety percent of
the White, Coloured and Indian population lived in cities or towns outside of
the homelands, only twenty-eight percent of the African population did
(Urban Foundation, 1990, p.20).

Resistance to the pass laws intensified throughout the 1970s and 1980s as
increasing numbers of people started moving into urban areas illegally and in
spite of constant harassment from the authorities (Cole, 1987). They moved
into shacks constructed in the backyards of people with urban rights, or they
invaded empty land (Urban Foundation, 1990 ; Mashabela, 1988). By the mid
1980s it was clear that the state was unable to control the influx into urban
areas from the desolate countryside. The anti-apartheid struggle had
intensified and in 1986 the pass laws were scrapped and people of all races
had the legal right to live in whichever city they wished. The Group Areas Act
was still in place however, and so those African households in an economic

position to relocate to the cities in the 1980s and early 1990s, were forced to
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settle in areas adjacent to or in existing African-only areas, this perpetuating

the racial structuring of the city (Morris, 1987).

Townships

The pass laws were scrapped in 1986 and the Group Areas Act abandoned in
1991, however, their effects are still felt today in the cites of South Africa.
They have left a legacy, which is difficult for the ANC government to
eradicate. As a result of the apartheid laws, phenomenal inequalities in terms
of facilities and infrastructure in African townships versus White residential
areas developed. The gap is very difficult to bridge. African townships were
the most poorly provided for in terms of access to services, and a large
proportion of houses in these areas were not equipped with electricity, or
water-bourne sewerage and often roads were unpaved and drainage poor
(Mashabela, 1988). Conditions in Coloured areas were generally superior to
those in African townships, but were also often inadequate. Facilities in
Indian areas were generally acceptable, while those in almost all White areas
were equivalent to any middle-class neighbourhood in an advanced capitalist
soclety (Morris, 1987).

Even though apartheid is now seen as being in the past, its effects still
constrain the masses of people living in South African township areas. At the
time of this study, approximately eighty-three percent of Blacks living in
Khayelitsha lived in informal housing structures (Tygerberg Municipality,
1998). These are usuvally built from corrugated iron and the single room
usually doubles up as a bathroom, kitchen and sleeping area for an average
density of about three to four people (Tygerberg Municipality, 1998). As
much as nineteen percent of Khayelitsha’s residents live in informal,
unserviced areas which means their sites have no access to electricity, running
water and refuse removal. Only rudimentary services are offered in these
areas, which include common-use taps at certain points in the area and one
refuse dump cleared every so long. Only seventeen percent of Khayelitsha’s

residents live in formal housing structures with full access to services. As can



be seen, environmental urbanisation issues plague township areas of South

African cities such as Cape Town.



Part B - Definitions

The following definitions are based on those of Dr. John Seager and the
English Oxford Dictionary. Those from the English Oxford Dictionary are in
italics.

City

There is no standard international definition of a city but it is generally
assumed to mean a larger agglomeration of people of whom the majority are
involved in commerce, industry or services.

(A large and importart town, a town with special rights given by charter and contaming a
Cathedral,)

Community

A group of individuals organised into a unit, or manifesting some unifying
trait or common interest; loosely the locality or catchment area population for
which a service is provided, or more broadly, the state, nation, or body politic.
Urban communities tend to be defined mainly in geographic terms whereas
rural communities usually have closer social linkages.(body of people living in one
place or coumtry and considered as a whole; a group with conmon interests or origins; the
P sies felloashi

Dormitory Towns
Towns which offer low cost housing for either daily or even annual migrants

to the city.

Level of Urbanisation
The proportion of the population living in urban areas (as defined for a

particular country)



Megacity
This term refers to cities with poprdations exceeding 5 million. By the year 2000 there will
be 60 megacities in the world,

Metropolis

The phenomenon of the metropolitan area tends to be a feature of the
developed world although it will become increasingly common in developing
countries as populations increase. Essentially a metropolis is a number of
cities or large towns, usually in close proximity, which function as a unit. Such
units are important from an administrative point of view and although the
tendency is to break down health services into districts within the city, it is
important to have a metropolitan planning framework to avoid fragmentation
and duplication of services. In South Africa, linking previously separate
authorities. under single metropolitan chambers e.g. Johannesburg and
Soweto, is the new challenge for health service administrators. In Europe,
where rapid transport systems allow commuting over long distances, there is
debate as to whether secondary cities up to 50 or even 100 km from the
primary city should be regarded as part of the same functional unit. (7he chigf

aty of a couniry or region.)

Peri urban

Although definitions of urban and rural seem relatively straightforward, they
effectively exclude a large proportion of the population of developing
countries, namely those who live on the urban fringe in informal settlements.
These settlements are clearly not rural and the people living there usually
depend almost entirely on the urban economy but nor are they recognised as
official residents of proclaimed towns. At best the unofficial residents of the
city are ignored and at worst, they may be systematically persecuted. (See
Hardoy and Satterthwaite, 1989,p103 for more details)



Rural

If an urban centre is defined in terms of concentrations of people, we rapidly
get into difficulties with our definition if large numbers of people concentrate
in rural areas - do they then become 'urban'? South Africa has many quite
densely populated deep rural areas in the former homelands, which have
characteristics that render them more urban than rural. This introduces the
need for a more sophisticated definition so urban and rural definitions often
include a sociological or economic aspect, which includes measures of
economic and social activity. Thus, it may be argued that residents of a rural
area who depend entirely on the urban economy for their income e.g,
remittances from migrant labourers, as opposed to an agricultural life-style,
should be considered part of the urban economy and therefore urban.

(of, i, or like the coumtrysicle)

South
Conamon term typically used to refer to emenging econamies, mostly based in the Southem

Town

Definitions for smaller settlements have little practical value as they vary so
much from place to place. However, many of the important urban health
issues arising in cities also apply to smaller towns so we must not assume that
the big cities are the only places to pose important urban health challenges.

(e collection of dhueellings and other buildings, larger than a village and generally smaller than
aciy)

Urban

An Urban Centre is usually defined as a concentration of people, buildings or
economic activities which a government chooses to call "an urban centre".
Definitions vary from country to country, so between country comparisons
should be made with caution. In the South African census, areas are defined



as urban if they fall within the formal boundaries of a proclaimed town or city
having a local authority. (situated i a city or toun,)

Urban Growth

The growth of the population living in urban centres. This is not the same as
urbanisation as there can be growth in the urban population which, if
matched by a similar growth rate in the rural population, does not result in an

increase in the proportion of people living in urban areas (urbanisation).

Urbanisation
The process by which an increasing proportion of the population comes to live i urban areas.

Urbanise

Change (a place) into a townlike area.

Xhosa
The main local African language spoken by Black people in the Western and

Eastern Cape provinces of South Africa.



Chapter 1
INTRODUCTION

This thesis aimed to investigate the determinants of Black women in
Khayelitsha’s smoking orientation and behaviour, with a specific focus on

urbanisation.

Cigarette smoking has been chosen as the lifestyle under investigation because
it is suspected that cigarette smoking is on the increase amongst Black women
in South Africa. Traditionally, only small numbers of Black women m South
Africa smoked, and smoking was seen as a taboo for women in therr
communities. However, it has been posited that marketing efforts by tobacco
companies in South Africa have succeeded in starting to breakdown the

barriers against Black women smoking (Yach and Patterson, 1994).

Some research has been done to measure base rates of smoking amongst
Black women in South Africa and the findings suggest that there have been
increases in the smoking rate among Black women in Cape Town between
1990 and 1995. In a study called BRISK which was carried out by the Medical
Research Council of South Africa in 1990 in the Black residential and squatter
areas of Cape Town, it was found that the smoking rates among women
between the ages of 15 and 64 years was 6.3% (Steyn et o/ : 1994). However, in
1993, epidemiological estimates put the percentage of Black females who
smoke, at the most, between 10% and 12% (Yach and Martin : 1993). In 1995
Reddy er 4l (1996) found the reported smoking rate among Black women in
the Western Cape to be 9% and country-wide to be 10%.

Marketing may be one of the causes for the problem of increase in uptake and
continuation of smoking amongst Black women in Cape Town, however, it

can also provide tools for remedying it (Pollay et 4l., 1996 : Pollay and Lavack,



1993 : Pollay, 1993). This thesis is based on the use of marketing technologies
such as segmentation analysis and identification of the determinants of
consumption behaviour, to contribute to tobacco control policy development
and implementation. Although the field of marketing derives from the
commercial sector, it is also applicable to the development and
implementation of public sector policies and interventions, as well as to
development initiatives via social marketing. (See e.g, Andreasen, 1995 :
Kotler and Roberto, 1989 : Marks, 1998b : Prochaska er 4, 1992). Marketing
techniques that have been applied strategically in this thesis include
behavioural market segmentation (Kotler, 1997), analysis of behavioural
loyalty or commitment (Kotler, 1997 : Hofmeyr, 1995) and the use of
consumer behaviour theory to identify determinants of smoking behaviour

and lifestyle (Shiffman and Kanuk, 1994 : Fishbein and Azjen, 1975).

Literature dealing with the issue of Black women and smoking, consumer
behaviour and urbanisation has been reviewed in order to clarify the
understanding of the objectives being researched more thoroughly. Fach of
these topics will be covered in chapters two, three and four respectively in this
thesis.

In chapter two, tobacco usage worldwide and in South Africa, and the effects
of tobacco usage from a public health viewpoint are examined. Chapter three
discusses determinants of smoking behaviour and outlines the consumer
behaviour theory upon which the model investigated in this thesis is
constructed. Chapter four deals with urbanisation, its effects on health, and
the various methods of its measurement. Chapter five lays out the hypotheses
that were investigated as per the model constructed for investigation in
chapter three. It is followed by chapter six which discusses the methodology.
Chapters seven and eight present the self-reported smoking rate measured by
this study and the demographics of the sample. Chapter nine presents the
main findings in detail, based on the hypotheses that were not rejected.

Chapter ten is the concluding discussion chapter with recommendations.



Chapter 2

BrLACK WOMEN AND SMOKING

2.1 Introduction

Tobacco consumption in South Africa has been a concern not only for
tobacco-control campaigners, but also for the government. Saloojee e dl.
(1992) found that tobacco consumption not only has an impact on physical
well-being, but also that the economic costs in terms of absenteeism, health
care, premature death and reduced productivity are large. The economic
impact of tobacco has been analysed in countries as diverse as Thailand,
South Africa, Switzerland, China and Brazil, and together these studies clearly
showed that the alleged economic benefits of tobacco were llusionary (Yach,
1991).

Smoking rates in South Africa are quite high and Reddy, ez &/ (1996) in a study
conducted in 1995, reported the adult smoking rate in South Africa to be
31%. Different population groups, in terms of age, race and gender, showed
different rates of smoking. Epidemiological estimates in 1993 put the South
African Black male population who smoked at approximately 60%, while the
estimated percentage of Black females who smoked, was at the most, between
10% and 12% (Yach, 1993) A few years earlier in 1990, the BRISK study
conducted by the South African Medical Research Council (Steyn et 4., 1994),
in the Black residential and squatter areas of the Cape Peninsular, found that
the smoking rates among women between the ages of 15 and 64 years to be
only 6.3%. More recently Reddy et 4/ (1996) found the smoking rate among
Black women in the Western Cape province to be 9% and country-wide to be
10%. The estimates of smoking rates among Black women in the Western
Cape range between 6.3% and 10% (Steyn et 4l., 1994 : Reddy ar dl,, 1996) .



These figures are quite different from one another and this research
attempted to report a further measure of the smoking among Black women in
Khayelitsha. Due to the fact that an age and housing quota were applied in
this research, weightings for age and housing context were applied before

reporting the smoking rate found among women in Khayelitsha in 1998.

Traditionally Black females, along with Asian women, have had the lowest
tobacco consumption level and the lowest rate of increase in consumption of
all the population groups in South Africa. (Steyn, et al, 1994 : Reddy et .,
1996 : Steyn, et al., 1997). However, Black women comprise over 39% of the
national population and constitute a key market for ‘fast-moving-consumer-
goods’ products like cigarettes. Consequently they have been increasingly
targeted by tobacco companies, particularly prior to anti-tobacco laws being
instituted in South Africa, and exposed to marketing aimed at them, as well as
South African women and Black people in general. (Margardie, 2000; Yach
and Peterson, 1994).

The adoption of a smoking lifestyle by females is particularly disturbing, from
a public health perspective, because it is usually women who have a significant
influence on the consumption behaviour of their children as well as other
family and community members (Peter and Olsen, 1995 : Moschis, 1989).
Thus, if women smoke they make an example for their children to follow.

2.2 Effects of Primary and Secondary Tobacco Smoke

Tobacco is a far more harmful drug than most people realise or are aware of
(Temple et al, 1996). It is the only legal product which, when used exactly as
itended, kills one out of every two users prematurely (Temple et al., 1996).
The list of diseases that have been found to be related to the use of tobacco is
extensive (Surgeon General’s Report, 2001). Not only are direct users of
tobacco products at risk, but passive smokers are also at risk (California
Environmental Protection Agency (CELEPA), 1997). Studies have shown

4



that measurement of nicotine levels in blood and urine samples of non-
smokers indicate that breathing second-hand tobacco smoke can be the
equivalent of light smoking (Behera et 4., 2000). It is on this basis that it has
been predicted that passive smoking will induce tobacco-related diseases
(Surgeon General’s Report, 2001: Temple et al., 1996). There are numerous
studies that have investigated the risk factors for various diseases when
exposed to either primary or secondary smoke (WHO, 1996). Studies have
also concluded that secondary smoke not only affects people via serious
illnesses and diseases, but in less severe ways, which for many sensitive people
can be equally as disturbing (Temple ez 4l., 1996).

Exposure to environmental tobacco smoke (ETS) has been linked to a variety
of adverse health outcomes and has been found to be causally associated with
respiratory illnesses, including lung cancer, childhood asthma and lower
respiratory tract infections (Surgeon General’s Report, 2001). Non-smokers
may suffer from a variety of effects due to the presence of secondary smoke
1n their immediate environment: eyes become irritated; brings headaches and
nausea; can impair lung function, especially in asthmatics; angina (heart pain)
is worsened (Temple er al, 1996). There is also a much higher risk for
respiratory problems in children whose parents smoke (Groner et 4., 2000).
The WHO (1996), among others, has found that passive smoking can lead to
diseases such as lung cancer. And that passive smoking can increase the risk in

adults for various lung diseases, heart disease, stroke and can shorten life

expectancy.

Even unborn children can be affected if their mother smokes (Klonoff, et 4,
1995). Many studies have been conducted internationally investigating the
effects of smoking on pregnant women, (Upton et 4l., 1998; Stick et al., 1996;
Kleinman et 4l, 1998) indicating that maternal smoking affects the health of

foetuses and infants.



A study investigating the effects of maternal smoking on foetal and infant
death was conducted in Missouri between 1978 and 1983 (Kleinman, et 4l.,
1988). This study used a large database of 360 000 birth, 2 500 foetal death
and 3 800 infant death certificates for Missouri residents during 1979-1983, to
assess the impact of smoking on foetal and infant mortality. Compared with
non-smoking women having their first born, women who smoked less than
one pack of cigarettes per day had a 25% greater risk of infant mortality, and
those who smoked one or more packs per day had a 56% greater risk. Among
women having their second or higher birth, smokers experienced 30% greater
infant mortality than non-smokers, but there was no difference by amount
smoked. The prevalence of smoking in the population was 30%. It was
estimated that if all pregnant women stopped smoking, the number of foetal
and infant deaths would be reduced by about 10%. There was also a higher
mortality risk among Blacks compared with whites, but this could not
significantly be attributed to smoking, age parity, education or marital status,
which were all the characteristics studied.

In a related study by Malloy er 4. (1988), using the same database, the
association of maternal smoking with age and cause of infant death was
investigated. It was found that smoking was associated with both neonatal
and postneonatal mortality and with each cause of death, except congenital
anomalies. The two main causes for the high mortality rates were respiratory
disease and sudden infant death syndrome. The study concluded that the
evidence suggested that respiratory deaths and sudden infant death syndrome
deaths may be related to the effect of passive exposure of the infant to smoke

after birth.

In a study conducted by Stick et al., (1996), it was found that infants of
mothers who smoked had reduced respiratory function and were more likely
to develop wheezing. In-utero smoke exposure, a family history of asthma,



and maternal hypertension during pregnancy were found to be associated

with reduced respiratory function after birth

It has thus, been well established that smoking while pregnant can cause
significant harm to the foetus, and such babies are often born under-weight
(Florek et al., 2000). They are also at a doubled and sometimes tripled risk of
sudden death (“cot or crib death”) (Kleinman er 4L, 1988: Klonoff, et 4,
1995). The child may also grow at a retarded rate and be a few months behind
in reading once at school (Haglund and Cnattingius, 1990). There is also
growing evidence that smoking by the father before conception may cause
genetic defects in the child and that there may be a doubling of the risk of
harelip, heart defects, and leukaemia (Temple ez 4., 1996).

The effects of passive smoking have briefly been discussed, however, the
effects of smoking on the actual smokers themselves can be more serious.
The World health Organisation (1996) has reported the following figures:
lung cancer is more than ten times as common in smokers than in non-
smokers; cancer of the mouth, throat, and oesophagus are at least seven times
more prevalent in smokers; and there is also an increased risk for cancer of
the bladder, colon, pancreas, cervix, kidney and for leukaemia In North
America alone, four hundred (400) people die each and every day from
smoking related cancers and as Temple et 4. (1996) put it in their book Health
Jfor the New Century: “How would people react if a fully laden jumbo jet crashed
and killed that many people on a daily basis?”

Smoking does not only cause lung cancer, it is also the chief cause of both
chronic bronchitis and emphysema (Daniell, 1971). These sicknesses are five
times more prevalent in smokers and the risk of dying from them is fifteen
times higher if one is a smoker (Daniell, 1971). Something less likely to be
attributed to smoking is the common cold or cough. These are far more

common in smokers than in non-smokers and cataracts and peptic ulcers



occur twice as often (Daniell, 1971). Another fact that most smokers remain
unaware of, is that smoking causes premature aging and wrinkling of facial
tissue. Most smokers have been subjected to pervasive and creative
advertising their whole lives and sadly believe that smoking is a sexy and
inspirational thing to do. A study in the U.S. found that a smoker in his or her
forties has as much facial wrinkling as a non-smoker twenty years older (West,
1992).

One out of every two smokers will die prematurely of some smoking-related
disease. This information was published in a landmark study by Doll et 4.
(1994), which is to date the world’s longest running study of the effects of
smoking, It involved the tracking of the life-styles and health of 34 400 male
British physicians over a period of 40 years. The study predicted that half of
all regular smokers will eventually be killed by their habit and that a regular
smoker loses, on average, about seven years off his life expectancy. In South
Africa alone, in 1988, deaths from smoking-related diseases accounted for
33.7% of white, 25.8% of Asian, 16.6% of coloured and 5.4% of African
deaths (Yach, ez 4l., 1992).

2.3 Facts and Figures about Smoking Worldwide

In 1995 the World Health Organisation reported the following figures
regarding cigarette usage worldwide. There were about 1100 million smokers
with 800 million in developing countries and 300 million in developed
countries worldwide. About 6000 million cigarettes were smoked every year.
In developed countries, about 41% of men and 21% of women regularly
smoked cigarettes. In developing countries, about 50% of men but only about
8% of women smoked. Tobacco was the cause for about 3 million deaths a
year, with about one third of them in developing countries. If smoking trends
measured in 1995 persist, tobacco is likely to kill approximately 10 million



people a year in 25-35 years time, with about 70% of them in developing
countries (WHO, 1995; Peto et al., 1994).

WHO projected in 1995 that if smoking trends continued, that about 500
million people alive in 1995 (about 9% of the world’s population) would
eventually be killed by tobacco and half of them would be in middle age when
they die, losing about 20-25 years of life. This is because about half of all
smokers who start in adolescence and continue to smoke throughout their
lives will eventually be killed by tobacco. Most of those killed by tobacco were

not particularly “heavy” smokers, but most did start in their teenage years

(WHO, 1995).

2.4 Tobacco Smoking in the Third World

According to the World Health Organisation, cigarette consumption over a
decade ago in the third world was increasing faster than population growth
rates (WHO, 1995). Between 1971 and 1981 consumption increased in Africa
by 41.5% (population growth 23.4%), in Latin America by 32.4% (population
growth 24.5%) and in Asia by 28.5% (population growth 21.8%). By
comparison, in five industrialised nations (Australia, Canada, Japan, New
Zealand, and the United States), tobacco consumption virtually matched
population growth (12-13%). As can be seen, tobacco usage rates in third
wotld countries have been very high (WHO, 1995). Overall in Africa, about
10% of the women are estimated to smoke cigarettes (Mackay, 1996).

2.5 Some Findings from Previous Research in Cape Town Area
Townships

There is growing concern about the increasing tobacco consumption in

developing countries, especially in urban communities. Limited and varying

information is available on the prevalence and determinants of smoking in

Black townships in South Africa, although studies such as that conducted by



Strebel et . in 1989, suggest that urbanisation and increased earning power
appear to boost tobacco consumption in the absence of active anti-smoking
efforts. This study was conducted in three Cape Town area townships using a
WHO questionnaire translated into Xhosa. The study found that in senior
primary school-pupils, boys smoked much more than girls. The ratio of boys
smoking to girls smoking was approximately seventeen to eight (17:8) and
smoking prevalence was observed to increase with age, peer pressure and
poor health knowledge. In adults smoking prevalence was 53% in men
compared to 6% in women. In men, an urban experience of 6 or more years
was significantly associated with smoking, after adjustment for age, health,
knowledge and occupation. No association was found between level of
education and smoking prevalence. Men in higher paid professions or
occupations smoked more than those in low paid occupations.
Unemployment, however, was not associated with smoking prevalence. On
the basis of these findings of the above-mentioned study, Strebel az 4l. (1989)
called for primary prevention of smoking in women and boys.

The BRISK study conducted in 1990 by the South African Medical Research
Council, examined among other things, smoking amongst the Black
population of the Cape Peninsula (Steyn, et 4., 1991). The findings showed
that 50.3% of Black men and 6.3% of Black women between the ages of 15
and 64 years smoked cigarettes. There was a large differential between
smoking rates among Black men and women. It was also found that for
women, smoking was inversely related to their level of education, while for
men it was directly related to being employed. Women below 45 years who
had spent less than a third of their lives in the city had lower smoking rates
than those who had spent more than a third of their lives in the city. Smoking
was put forward at one of the most important public health issues facing the
Black community of the Cape Peninsula.
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2.6 Projected Deaths among Coloureds and Blacks for the Year
2000.

Using the World Health Organisation / International Agency for Research on
Cancer classifications of causes of death, Yach and Joubert (1988) found that
34.5% of deaths among whites in SA were attributable to smoking-related
causes i 1984. The comparable ﬁgures for Asians coloureds and Blacks were
24.5%, 14.5% and 3.9% respectively. In 1988 a similar study found that
smoking-related deaths accounted for 33.7% of all white, 25.8% of Asian,
16.6% of coloured and 5.4% of African deaths (Yach, 1991). Even though
the smoking-related deaths were low as a percentage among Blacks, by the
year 2000 the scenario was predicted and expected to be much different.
Yach and Joubert (1988) predicted that the aging of the Black population and
the increased use of tobacco by Blacks is expected to increase the rate of
smoking-related deaths by as much as 1200% by the year 2000. Having

reached the year 2000, this remains to be investigated.

As smoking rates increase, more and more people in the long-term will
become affected by smoking related diseases. Many of these diseases are
chronic and in-curable. The public health system will be burdened with
thousands of people needing long-term treatment and medication. Seager
(1992) put it very plainly: “prevention is better than cure”. As South Africa
undergoes further socio-political change, comprehensive tobacco prevention
programmes are needed to ensure that gains made in reducing infectious
diseases are not eclipsed by the costs of increasing smoking-related disease

(Steyn, 1996).

2.7 Conclusion

Smoking amongst Black women is a cause for concern. Not only does it
affect their health bur also that of their children. In the past Black women in
South Africa have had relatively low rates of smoking and it is therefore
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important to investigate the determinants of Black women’s smoking so as to

address these influencers in tobacco control endeavours.

This study investigated cigarette consumption behaviour and attitudes
towards smoking among Black women in Khayelitsha, The sample was
restricted to Xhosa women, as they make up the large majonity of Black
women in the Cape Town area. For more detailed information regarding the

township of Khayelitsha, refer to the glossary and chapter 6.

Let us now turn our consideration to the field of consumer behaviour and the
theoretical and research findings underpinning this study. The next chapter
will show the consumer behaviour reasoning behind the modelling used for
the analysis of the determinants of tobacco usage amongst Black women in
Khayeltitsha.
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Chapter 3

DETERMINANTS OF SMOKING BEHAVIOUR

3.1 Introduction

Behavioural prediction is a concern to marketing researchers because many
expensive public and corporate decisions derive from forecasts of consumer’s
behaviours (Warshaw, 1980). The prediction of consumer behaviour is of
great importance to the public sector because health related behaviours such
as smoking, for example, can have marked effects on the long-term health

and consumer spending patterns of South Africans (Saloojee et al., 1992).

Smoking is a behaviour, the determinants of which people have sought to
understand for many years. Reddy et al. (1996) stressed the urgent need for
research on the determinants of smoking behaviour since current information
was not yet comprehensive. Haire-Joshu ef al. (1991) asserted that smoking is
influenced by social, environmental, psychological and biological factors.
Some of the factors that have been posited as having kept the global smoking
rate for women low are in the process of transition, particularly in a country
like South Africa. Such factors are: (Mackay, 1996)
e Smoking has been considered to be socially unacceptable for women,

e Women have had less spending power than men, and

e Women may be more inclined to spend their money to provide for

their families before themselves.

However, the impact of factors such as these is being affected by societal
changes like urbanisation and economic growth. With urbanisation for
example, increases in education and associated marginal increases in income

usually occur (Yach, 1990). One would expect that as education levels
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increase, tobacco usage rates should decrease, as is the case in developed
countries, however, Yach and Joubert (1988) found this to be the case among
Blacks in South Africa only after a certain threshold of average education,
such as 12 years of schooling, had been reached. Thus, while in developed
countries education level is negatively correlated with smoking rates, in
developing countries such as South Africa this relationship is positive. Yach
and Joubert (1988) projected that as an mcreasing percentage of Black South
Africans enter urban areas, the overall social class standing of Black people
will increase due to higher levels of income and education or occupation,

resulting, among other things, in increased tobacco consumption per capita.

Some other determinants that have been identified as being closely related to
changing tobacco consumption patterns in developing countries are attitudes
towards smoking, aggressive marketing of tobacco products (and lack of
control of advertising), the affordability of cigarettes (a function of GNP per
capita as well as control over household income) and urbanisation (Yach and
Martin, 1993). In South Africa the issue of control over advertising has been
dealt with by a ban being implemented on tobacco advertising in May 2000,
however at the time of the data collection for this study in 1998, there were

no advertising bans in place yet.

The reason that Black women were chosen for investigation in this research is
because women have a significant influence on the consumption behaviour of
their children, family, friends and community (e.g. Peter and Olsen, 1995;
Moschis, 1989). If the rate of smoking amongst Black women in South Africa
increases, this may result in an increase in the smoking rate of their children,

family and friends.

This research aims to investigate the determinants of Khayelitsha women’s
smoking orientation and behaviour in order to identify the most important

factors influencing their smoking behaviour. This chapter discusses relevant

14



literature relating to each of the constructs under investigation and details the
model proposed for investigation. Urbanisation, being a focus, will be

discussed separately in chapter 4.

3.2 Investigating Determinants of Smoking Bebaviour

Researchers investigating the determinants of cigarette smoking behaviour
have found some factors to be more influental than others. In a longjtudinal
study that investigated the predictability of the second-year smoking status
among adolescents who were initially Triers or Non-Smokers in year one,
Sherman et al. (1984) found that smoking transition could be predicted using
three types of social psychological variables.

The three types of variables were: Fishbein and Ajzen’s (1974) factors
(attitudes, normative beliefs and behavioural intentions about smoking);
Jessor and Jessor’s (1977) distal variables (more generalised personality and
perceived environment factors); and smoking environment variables (the
extent of smokers modelling the behaviour in the adolescent’s social milieu).
In this study, the predictive powers of each of these three categories of
factors were compared, and all three classes of social psychological variables
were statistically significant predictors of smoking transition. Fishbein and
Azjen’s variables were found to be more important in predicting Trers’

transition towards cigarette smoking,

Fishbein and Azjen’s model of reasoned action (1975 : see also Ajzen and
Fishbein, 1980 : Fishbein, 1980b) has received considerable and, for the most
part, justifiable attention within the field of consumer behaviour (e,g, Ryan
and Bonfield, 1975, 198C). Not only does the model have predictive power
for consumer intentions and behaviour, it also provides a relatively simple
basis for identifying when and how to target consumer’s behavioural change

attempts (Sheppard ez 4., 1988).
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Fishbein and Ajzen’s theory-of-reasoned action model stands as a milestone
in the development of behaviour prediction models in consumer behaviour
theory. As such, even though the model has not been replicated in its totality
in this thesis, it is still discussed and explained in this chapter for both its
theoretical value and its influence on certain constructs included in the model
being investigated. In many instances the measures required to replicate
Fishbein and Ajzen’s model were unsuitable for the level of education and the
language barriers existing in the sample population. As a result the model for
investigation has been constructed in accordance with the key constructs

relevant to the South African context.

Ajzen and Fishbein (1970) suggest that behaviour is a function of behavioural
intentions, which in turn, are a function of attitudes toward the act in question
and beliefs about the expectations of significant people in the social world.
Ajzen and Fishbein (1980) recognised that people’s attitudes towards an
object may not be strongly or systematically related to their specific
behaviours. Rather, the immediate determinant of whether or not consumers
will engage in a particular behaviour is their intention to engage in that
behaviour. Fishbein modified and extended his multiattribute attitude model

to relate consumer’s beliefs and attitudes to their behavioural intentions.

The model is called the-theory-of-reasoned-action because it assumes
consumers consider the consequences of the alternative behaviours under
consideration (Ajzen and Fishbein, 1980) and choose the one that leads to the
most desirable consequences. The outcome of this process is an intention to
engage in the selected behaviour. The behavioural intention is the single best
predictor of their actual behaviour. In sum, the theory of reasoned action
proposes that any reasonably complex, voluntary behaviour is determined by
the person’s intention to perform that behaviour. The theory of reasoned

action is not relevant for extremely simple or involuntary behaviours such as
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automatic eye blinking, turning your head at the sound of the telephone, or

sneezing,

According to this theory, people are more prone to perform behaviours that
are evaluated favourably and that are perceived to be acceptable to other
people. They are also prone to refrain from behaviours that are regarded

unfavourably and that are unpopular with others.

In trying to understand cigarette smoking behaviour, it is therefore necessary
not only to determine intention to smoke, but also to look at attitudes and

normative expectations.

The theory-of-reasoned-action model also proposes that external factors
influence one’s attitude towards a behaviour and one’s understanding of
subjective norms about that behaviour. External factors include
demographics and environmental influences such as social environment
(product usage exposure) and marketing environment (media usage
exposure). Normative expectations and attitudes then affect behavioural

intention, which in turn affect behaviour (Fishbein, 1980).

This study drew upon the theory-of-reasoned-action’s constructs of attitudes,
normative expectations and behavioural intent to investigate Black women’s
smoking behaviour. It also investigated external factor antecedents mentioned
in the theory-of-reasoned-action. These external factors included:
demographic variables, which represent what one is born into or has, and
environmental variables such as product usage and media usage exposure,
which is what a person is exposed to in their environment. Personal variables
which are the personal perceptions and beliefs about consequences of
behaviours that a person constructs themselves, consisted of attitudes and

normative expectations. These personal variables will now be discussed in
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more detail, followed by discussions of the environmental and demographic

variables.

3.2.1 Personal Variables

3.2.1.1 Attitudes

A crucial aspect of attitude towards the consequence of smoking, with
reference to Black women, is their perception of how appropriate it is for
Black women to smoke. Black women’s smoking is broadly perceived to be
taboo in South Africa (Marks e 4, 1998) and therefore, the social
consequences of a Black woman smoking are profound. Qualitative research
(Marks et al, 1998) found that even Black women who are smokers are self-
conscious about the appropriateness of Black women smoking. This taboo is
perceived by both smokers and non-smokers as being an important aspect of
what influences women’s smoking behaviour. Thus, the attitude investigated
in this study was the perceived appropriateness of a Black woman smoking
which was labelled “attitude towards Black women smoking”.

3.2.1.2 Normative Expectations

Psychologists and sociologists interested in individual behaviour have
frequently made use of the attitude concepts whereas theorists dealing with
groups and societies have often relied on the concept of normative
expectations. By including an attitudinal and a normative component, the

model used in this study investigates the importance of both concepts.

According to Fishbein and Azjen (1975), the normative component is
expected to register the forms of social influence that impact on perceived
expectations. While others (Deutsch and Gerard, 1955 : French and Raven,
1959 : Kelman, 1961) have attempted to distinguish between various types of
social influence because of their differing motivational properties, Fishbein

combines these influences into an overall ‘normative expectation’ - the
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person’s perception that important others think he/she should not engage in
a certain behaviour.

Consequences that may lead to reward or punishment from a given referent
accompany the performance of an act. Depending on the person’s evaluation
of these consequences, their attitude toward the behaviour will either be
favourable or unfavourable (Fishbein and Azjen, 1975).

Thus, a subjective norm can be measured by assessing a consumer’s feeling as
to what specific others (family, friends and acquaintances) would think of the
action being contemplated; would they look favourably or unfavourably on
the anticipated action? (Fishbein and Azjen, 1975)

A multiethnic study conducted in the USA by Carvajal et . (2000),
investigating the determinants of smoking, found that attitudes, friend’s
norms, parent’s norms, perceived behavioural controls and perceived

prevalence, were consistent predictors of smoking status outcomes.

In this study, normative expectations were measured by asking each
respondent how she would expect a range of people (partner, mother, father,
children, siblings, friends and acquaintances) to react if they were to see her

smoking,

3.2.1.3 Consumption Intenttion and Lifestyle Cormmutrent

An intention can be viewed as a plan to engage in a specified behaviour in
order to reach a goal (Baggozzi and Warshaw, 1990). The stronger a person’s
intention, the more they are expected to try, and hence the greater is the
likelihood that they will perform the specified behaviour (Azjen and Madden,
1986). Since much human behaviour is under volitional control, most

behaviours can be accurately predicted from an appropriate measure of the
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individual’s intention to perform the behaviour in question (Fishbein and
Azjen, 1975).

Intentions have often been viewed as the conative component of attitude, and
it is usually assumed that this conative component is related to the attitude’s
affective component. This conceptualisation has led to the assumption of a

strong relation between attitudes and intentions.

Numerous recent studies have investigated the theory of reasoned action and
the relationship between intentions and behaviour (Sheeran and Orbell, 1999 :
Albaraccin et al, 1998 : Sutton, 1998 : Strader and Katz, 1990). Behavioural
intent has been found across most studies to be a strong predictor of
behaviour. The theory-of-reasoned action describes behavioural intent as the

probability of one performing the behaviour in question.

However, smoking cigarettes is a complex consumption behaviour that is an
ongoing process of product usage. To understand someone’s consumption
intent towards using a tabooed product such as cigarettes, it is helpful to think
further than merely the probability of her performing the specific behaviour,
and by viewing smoking as a continuum of commitment to a lifestyle which

either includes or does not include the smoking of cigarettes.

3.2.1.3.1 Conversion Model

A model known as the Conversion Model (Hofmeyer and Rice, 1995 :
Research Surveys, 1998) has been developed which is a psychological measure
of commitment to consumption behaviour and is based on catastrophe
theory (Brown, 1995). It is a proptietary tool that measures the strength of the
relationship between customers and their use of products or services. It places
each person in a market into one of eight segments. Users are divided into
entrenched users, average users, shallow users and convertible users; and non-

users are divided into available non-users, ambivalent non-users, weakly
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unavailable non-users and strongly unavailable non-users. The eight segments

range from least to most committed to the product usage or behaviour.

The background to the Conversion Model is that it was first developed in
1988 to account for religious commitment and conversion, and subsequently
adapted for use in commercial marketing research (Hofmeyer, 1995). Since
then it has been applied commercially in over 70 countries in 2000 projects
for more than 150 product categories and 80 of the world’s leading multi-

nationals,

The Conversion Model has been adapted in this study to measure
commitment to a smoking or non-smoking lifestyle. It measures respondents’
propensity to move from one overall product usage state to another.
Although not a direct measure of behavioural intent as defined by Fishbein
and Ajzen (1975), it gauges the degree of a person’s intention to pursue their
current consumption behaviour or switch to the opposite one. In fact, the
strength of this model of consumption intent is that it is able to place a
respondent on a continuum ranging from highly committed to a smoking
lifestyle on one end, through to highly committed to a smoke-free lifestyle on
the other end. This makes it easy to identify those people who are most prone
to switch to smoking. This readiness to take up smoking is important to
identify in order to counteract it with tobacco control interventions. This
measure has been labeled lifestyle commitment’ for the purposes of this
thesis and will be used as an indicator of behavioural orientation in the model

to be investigated.

The Conversion Model consisted of five questions regarding smoking or non-
smoking: the amount that one thinks about stopping or starting smoking;
one’s opinion about the reasons to stop or start smoking; the amount of
pleasure one does get or would get from smoking; how good or bad one does
or would feel about oneself when one smoked; and the extent to which

smoking does or would fit into or interfere with one’s life. A list of the
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questions used is shown in Appendix E in green ink. The logarithm and
method of calculation cannot be shown because the Conversion Model is a

proprietary tool.

It is important to note that the lifestyle commitment categories are rooted in
the respondents’ current smoking or non-smoking behaviour, and thus, are
perfectly correlated with smoking behaviour. Categories 1 to 4 define level of
commitment to a smoking lifestyle amongst smokers, and categories 5 to 8
define level of commitment to a non-smoking lifestyle amongst non-smokers.
Specifically, these categories are defined as follows: (1) entrenched users
(serious about continuing smoking), (2) average users (leaning away from
giving up smoking); (3) shallow users (leaning towards giving up smoking), (4)
convertible users (serious about giving up smoking), (5) available non-users
(serious about taking up smoking), (6) ambivalent non-users (leaning towards
taking up smoking), (7) weakly unavailable non-users (leaning away from
taking up smoking) and (8) strongly unavailable non-users (serious about not
taking up smoking). An interesting consideration is that current smoking or
non-smoking behaviour does not necessarily reflect future behaviour. In
trying to predict future smoking or non-smoking behaviour, level of
commitment to a smoking or non-smoking lifestyle is indicative of

consumption intent.

3.3 External Factors

The theory-of-reasoned-action not only deals with the direct determinants of
intentions to perform a given behaviour, which are artitudes and perceived
social pressures, but it also deals with the antecedents of attitudes and
subjective norms, antecedents which in the final analysis indirectly determine
intentions and actions (Fishbein and Azjen, 1975). These antecedents or
external factors influence the person’s personal attitude and normative

expectations and, to an extent, the relative weights of the two components.

22



The external factors investigated in this study were environmental influences

and demographic variables.

Smoking research has identified the following variables as contributing to the
explanation of smoking behaviour, each of which is included in the proposed
model investigated in this study: physical environment (measured here by
urbanisation); marketing environment (measured here as media usage
exposure); social environment (product usage exposure), and demographic
characteristics (age, income, education and urbanisation). Tobacco research

findings regarding each of these variables is discussed below.

3.3.1 Environmental Variables

3.3.1.1 Media Usage Exposure

The tobacco industry spends billions of dollars so as to shape people’s
attitudes and perceptions towards cigarette smoking (Wallack and
Montgomery, 1992). Researchers have found that advertising also plays an
important role in influencing the degree to which health information reaches
populations in developing counties (Yach and Paterson, 1994). Tobacco
control advocates have claimed that tobacco advertising distorts public health
messages and has been particularly successful in influencing poor and
uneducated people to start and continue smoking (Wallack and Montgomery,
1992). Furthermore, the Surgeon-General’s report in 1994 (US Department of
Health, 1994) concluded that tobacco advertising ‘increases young people’s
perceptions of the pervasiveness, image and function of smoking’. As such,
the effects of tobacco advertising on smoking behaviour is an ongoing focus

of public health research.

In trying to investigate the relationship between tobacco advertising and
smoking or lifestyle commitment, it is not reasonable to expect to obtain
accurate self-reported information from respondents regarding their exposure

to tobacco advertising and promotions. In general, people do not recall the
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exact time, position and message of every advertisement they are exposed to
(Belch and Belch, 1995). Therefore, instead of attempting to measure direct
tobacco-advertising exposure in this study, overall media usage exposure was
examined. It was assumed that the more one is exposed to the media, the
greater the likelihood of being exposed to some form of cigarette advertising
or promotion. It is important to note that this study was conducted prior to
the institution of the Tobacco Control Advertising ban in South Africa in
2000.

With regard to the prevalence of tobacco-related advertising and sponsorship
in South African media prior to 2000, Yach and Paterson (1994) found that
tobacco-related expenditure constituted 4,8% of the R3 billion spent on
advertising in 1993. Print and radio together accounted for 72% of all tobacco
advertising, while cinema and outdoor advertising were most dependent on
the tobacco industry for revenue. Yach and Paterson (1994) monitored ten
magazines and found that annualised spending for the ten magazines reached
an estimated R230 million, of which tobacco adspend accounted for 6.4%.
For 26 of the 30 issues studied, tobacco adverts were on the back cover. They
also found that brand targeting was evident in Black, women’s and family
magazines. Yach and Paterson (1994) concluded that tobacco advertising
through radio and outdoor advertising, reached illiterate communities in peri-
urban and rural areas, and that tobacco advertising in magazines targeted

specific consumers such as Blacks and women.

There is reason to believe that Black women in South Africa who have a high
media usage exposure have therefore also been exposed to tobacco
advertising. ‘The tobacco transnationals, before the banning of tobacco
advertising in May 2000, were targeting Black segments through advertising
campaigns on billboards along the major wransport routes, and through print
media and radio. Tobacco sponsorship of sporting events was also conveyed
on television (Strebel ez 4L, 1989: Yach, 1989). A large proportion of the South
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African  Broadcasting Association’s revenue came from tobacco

advertisements prior to the ban being implemented (Steyn ez al., 1994).

Steyn et al. (1994) in a study aimed at determining tobacco-use and related
factors in the Black population of Cape Town, found that no differences
existed among the smoking behaviour categories with regard to their pattern
of watching television, listening to the radio or reading the newspaper.
However, the study did indicate that a large number of smokers were exposed
to the media, with about 80% having listened to the radio, 60% having
watched television in the previous two weeks and 34% of male and 23% of

female smokers having read newspapers during the same period.

This study investigated whether media usage exposure was related to lifestyle

commitment and smoking behaviour.

3.3.1.2 Product Usage Exposure

Product usage exposure is an important factor to consider as a determinant of
smoking behaviour and lifestyle commitment because it ties in strongly with
the concept of vicarious learning. Social learning theory posits learning to take
place vicariously, even in the absence of direct reinforcement (Manz and
Sims, 1981 : Bandura, 1977). This occurs through a process called modeling
or observational learning, where a person observes the behaviour of others,
remembers it, and imitates it. Hence, it is plausible that the higher a woman’s
product usage exposure to other’s use of cigarettes, the more likely she will

mimic the smoking behaviour at some point in her life.

A study showing the influence on smoking behaviour by exposure to peer
and role model example is one that investigated attitudes towards health
amongst American Indians. Kegler er 2/, (2000) found that most teens smoked
their first cigarette with friends, siblings or cousins, usually out of curiosity, or

in response to peer encouragement. Overall the product usage exposure of
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these teens was very similar to the product usage exposure of other teens in
the United States (Kegler ez /., 2000). Similarly, in a study conducted in Hong
Kong among 8-13 year old children, Peters er 4l (1997) found that a key
factor associated with ever-smoking was having one or more smokers at

home.

In South Africa, Yach and Townshend (1988) found that smoking habits
among male and female adults were related to their exposure to smoking by
their peers and role models. Similarly, Strebel e 4. (1989) found in a study
conducted amongst male and female Blacks in South African townships, that
smoking prevalence increased with peer pressure to smoke. A study of urban
pregnant women in South Africa, found that a key factor in unsuccessful
smoking cessation during pregnancy was having a partner who smoked (Steyn
et al., 1997). The study also found that women who smoked during pregnancy
lived in homes with significantly more smokers than in the homes of non-

smoking women.

Findings such as these, suggest that the higher one’s exposure to product
usage by others, the higher the likelihood that one will be drawn towards
smoking. Another consideration is that because cigarette smoking is taboo for
Black women (Mackay, 1996), exposure to females smoking in the household
while growing up or in current social environment is unusual, and therefore
the impact of this exposure by role models or friends may be amplified.
Exposure to product usage by family, friends and acquaintances has been

included in the model investigated.

The product usage exposure measure includes one’s exposure to cigarettes
while growing up as well as exposure in one’s current social environment.
Product usage exposure while growing up covers whether one was sent to
buy cigarettes for others while growing up and whether people smoked in

one’s household while growing up. Product usage exposure in one’s current
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social environment covers the number of smokers in one’s household ‘now’,
what percentage of these household smokers are female and what percentage

of one’s female friends are smokers

3.3.2 Demographic Variables
Four demographic variables were examined: age, income, education and

urbanisation.

33.2.1Age

Age has been found in some studies (Strebel et al, 1989: Maziak et 4/, 2001) to
be positively related to smoking, i.e. older women are more likely to smoke.
Strebel et 4l (1989) in a study conducted amongst male and female Blacks in
South African townships, found that smoking prevalence among Black
women increased with age. Steyn et 4. (1994) in a study conducted amongst
male and female Blacks in Cape Town, found that women in the oldest
groups, 55-64 years, smoked more than other age groups. For both men and
women, the youngest age groups, 15-19, smoked the least.

In the past, smoking has been considered to be socially unacceptable for
women in traditional societies and emerging economies (Mackay, 1996).
However, qualitative research (Marks et al., 1998) has suggested that many
Black women in South Africa believe that it is acceptable for older women to
smoke pipes, home-made cigarettes and snuff. Steyn e al. (1994) found that of
those women who smoked, 2.8% smoked a pipe and all women who smoked
a pipe were older than 45 years. They also found that more younger women
than older women reported smoking as being harmtul.

This pattern of older women smoking more than other age groups has been
found in other emerging economies. For example, in a study conducted
among low-income women in Aleppo, Syria, Maziak et . (2001) found that

smokers were more likely to be older and economically better off that non-
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smokers. Steyn et al. (1994) found that women above 54 years in the lowest
urbanisation category (less than a third of life spent in urban environment)
were by far the heaviest smokers. Strebel et @/ (1989) in a study conducted
amongst male and female Blacks in Cape Town area townships, found that of
the women, 7% were ex-smokers, 3% were light smokers and 3% were
moderate to heavy smokers, however, no clear age trends were detected. This
study mvestigated whether a significant relationship exists between age and

smoking behaviour.

3.3.2.2 bcome and Education

In another study conducted in South Africa in Mamre, which is a village on
the West Coast north of Cape Town, a relationship was found between
smoking and education and age (Yach and Joubert, 1988b). Among women,
education, age and employment were independently related to smoking and
the highest risks were among the youngest and the unemployed. For example,
women who were unemployed, less than 45 years old and who had less than a
Grade 11 education, were twelve times more likely to smoke than younger

women who were employed and more educated (Yach and Joubert, 1988b).

Similar to these findings of Yach and Joubert (1988b), Steyn et al. (1994)
found that women smoked significantly less the higher their level of
education. They also found that women who had a motor car in their
household, which is an indication of household income, smoked significantly

less than those without a motor car.

Income and education are usually closely correlated and recent findings
suggest that there is also often a correlation between these two demographic
variables and level of urbanisation. The 1988/89 Race Relations Survey
(South African Institute of Race Relations: 1989) reported that with increasing
urbanisation there have been rapid increases in education levels, particularly
among the Black population in South Africa. These increases have also been

associated with marginal increases in income (Yach, 1990). For example, in
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the North West province of South Africa, Vorster et . (2000) found that
among Blacks, improved socioeconomic circumstances (measured by income
and education level) observed in the wealthiest urban (formal, serviced) areas

were accompanied by better health behaviours including lower smoking and
drinking,

In 1988, Yach and Joubert (1988) reported that among all population groups
in South Africa, people with more than 12 years of education reported lower
smoking rates. This finding suggests that after a certain threshold of education
{12 years), increased level of education leads to decreased smoking rates. In a
study by Yach (1990), where social class represented a combination of
education and income or occupation, the results mirrored those of Yach and
Joubert in 1988. An inverse relationship was found to exist between social
class (education and income) and smoking behaviour for the majority of the
Black population. V

In fact, Yach (1990) found a curvilinear relationship to exist between tobacco
consumption and social class, which itself is correlated with the racial
hierarchy of apartheid. The figure below shows how in one group of South
Africans (Whites, Asians and Coloureds) there existed an inverse relationship
and in another (Blacks) a direct relationship between tobacco consumption
per capita and social class (education, income and occupation). Only when the

overall spectrum was considered did the true relationship become apparent.
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Figure 3.1 : Simplified Relationship Between Tobacco Consumption,

Social Class and Race in South Africa.

Coloured
High Asian
White
Tobacco
consumption Black
per capita
Percentage
total
Low population l
Low High
Social Class

(Education, income or occupation)

Source: Yach, 1990: 1122

A high proportion of the Black South African population was found to fall
into the lowest social class category and even small increases in income or
education were likely to push them into higher tobacco consumption patterns
(Yach, 1990 : Steyn er al., 1994). In line with the Yach and Joubert finding
(1988), after a certain threshold of education (12 years of schooling or more),
the relationship between class and smoking amongst Blacks was found to be
consistent with that of Whites in South Africa, where class is inversely related
to smoking rates (Yach, 1990).

Interestingly, Strebel e 4l (1989) in a study conducted amongst male and
female Blacks in South African townships, found no significant association
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between education level and smoking, This relationship between education
and smoking behaviour, as well as the relationship between household

income and smoking behaviour, was investigated in this research.

3.3.2.3 Urbarisation

Considering that smoking has been identified as a soctally taboo behaviour
amongst Black women in South Africa, we could expect that when women
move from more rural or less urbanised areas to more urbanised areas, they
may adopt behaviours that in their former environments were culturally and
socially unacceptable for their defined social roles. It is therefore important to
investigate whether one’s lifestyle commitment to being a smoker or
remaining smoke-free and current smoking behaviour, is related to one’s level

of urbanisation.

The relative role of urbanisation in determining smoking is the focus of

enquiry in this thesis, and is discussed in detail in the following chapter.

3.4 The Model

The model proposed for testing in this study, is comprised of the constructs
discussed in this chapter. The Level 1 antecedents consist of demographic
variables, Level 2 consists of the Product and Media Usage Exposure
measures. Level 3 is made up of Attitude Towards Black Women Smoking
and Normative Expectations, and Level 4 is the Conversion Model measure
of Lifestyle Commitment. Level 5 is Behaviour, which was a self-reported

dichotomous variable: being a smoker or a non-smoker.

Each of the relationships amongst the variables, as depicted by the arrows in
the diagrammatic depiction of the model on the next page, was investigated.
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Figure 3.2: Model to be Investigated
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Chapter 4

URBANISATION

4.1 Introduction

In the twenty-first century, urbanisation is an important issue facing the world
at large and particularly developing countries. Urbanisation in the Southern
hemisphere is rapidly increasing, and estimates indicate that more than half
the global population will live in urban agglomerations in the next century
(WHO, 1992 : World Bank, 1992). The world’s urban population in 1996 was
around 2.6 billion (just under half the world’s total population), two-thirds in
developing countries (Harpham et 4/, 1997).

In theory, living in urban areas should present great potential gains, including
in health, for the inhabitants (Harris, 1992), however, in reality increases in
urban populations are synonymous with the growth of urban poverty
(Stephens, 1995). It is estimated that 30-70% of urban populations in
developing countries are living in conditions of extreme material deprivation
characterized by inadequate environmental services including water, sanitation
and waste disposal, as well as poor quality shelter and limited access to social
services including health and education (Hardoy et 4., 1992 : Bradley e 4l
1992 : Gilbert and Gugler, 1992 : Hardoy and Satterthwaite, 1989 : Hardoy
and Sattherthwaite, 1991). The study of urban health has highlighted how
low-income city populations suffer the “worst of both worlds” (Harpham e
al, 1997) and has demonstrated large health inequalities within cities in
developing countries (Stephens, 1996).

The physical, social and economic characteristics of rapid urbanisation in
developing countries have an impact on health, which has begun to capture

the attention of international public-health researchers over the past decade
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(Hapham et 4., 1997). lnternational analysts and policymakers have begun to
focus more closely on assessing the environmental health impacts of
urbanisation and on identifying environmental problems in urban areas of
developing countries (Leitman, 1992 : Stephens et al, 1994 : McGranahan,
1991 : Benneh er al;: 1993). Stephens (1995) asserts that urban poverty and the
effects of the growing polarizaton in living conditions and health
consequernces between groups within cities, is a crisis confronting urban

policy makers in terms of human health and quality of life.

Tabibzadeh, Rossi-Espagnet and Maxwell (1989) found that among the
disadvantaged, economic deprivation tends to correlate closely with
inadequate material conditions. Their description of the situation faced by a
large number of disadvantaged urban dwellers is that ‘they (the urban poor)
are caught in a web of insecurity, low income, environmental hazards and

unsatisfied human needs’.

4.2 Measurement of level of Urbanisation
There exist a wide variety of approaches to measuring urbanisation, some of
which are presented in this chapter. Those most relevant in a South African

township context will be adopted for use in this study.

Of particular interest to consumption behaviour such as cigarette smoking, is
the emphasis that the primary health care literature places on physical living
conditions when discussing urban health. Inadequate urban facilites such as
housing, water, electricity, waste disposal and sanitation are associated with
the urban poor (Hardoy et 4., 1992 : Bradley et al., 1992 : Gilbert and Gugler,
1992 : Hardoy and Satterthwaite, 1989 : Hardoy and Sattherthwaite, 1991).

Some groups of people living in urban areas experience extremes of social

disadvantage and material deprivation, while other groups in urban areas
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experience the exact opposite (Stephens 1995). The extent of inequalities in
assets and physical conditions within cities has received more attention in
recent years (Harpham and Stephens, 1991a : Harpham and Stephens, 1991b :
Hardoy and Satterthwaite, 1989 : Bradlet er 4, 1992) and is itself potentially
important in terms of urban health (Stephens, 1995). This suggests that
different levels of urbanisation can exist within an urban area, and that these

levels can possibly be measured by differences in physical conditions.

von Schirnding et 4l (1991) linked quality of housing to poverty in South
Africa, and demonstrated high housing related nisks for acute respiratory
infections (ARI) and diarrhoeal disease amongst South African children.
Three housing factors were particularly related to health and safety: the first is
overcrowding; the second is inadequate utility services, particularly potable
water supplies, and refuse and sewage disposal facilities; and third is the
quality of dwelling and shelter.

4.2.1 Housing Context

Cooper et al. (1990) in a study conducted among women in Khayelitsha to
determine the relationship between urbanisation, health status and use of
health services, described a strong relationship between area of residence and
urbanisation factors. Those in the areas with formal housing and utility
services were found to have longer urban exposure and weaker rural ties than
those in areas with informal housing and in most cases very few utility
services. Cooper et al. (1990) asserted that area of residence, i.e. formal versus
mformal housing area, can act to some extent, as a proxy for urbanisation
status when examining the effects of urbanisation on the health of

respondents.
Cooper et al. (1990) found that in the unserviced and poorly serviced areas,

which accommodate the more recent artivals and those with the poorest

socio-economic conditions, there is the least access to health care and
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facilities. This is concurrent with findings by Yach et 4. (1990). They too
found that ties to the rural areas were strong, particularly in the informal
housing areas. New arrivals’ to an urban area were young, mostly
unemployed, and lived in the worst environmental conditions. In the
informal, unserviced areas, 47.5% of the women had migrated to an urban
area within the last 5 years. Those living in the formal, serviced housing areas
were more likely to have been born in Cape Town or in another urban area.
They showed a greater orientation toward life in Cape Town and weaker links
with the rural areas. Area of residence is therefore an important variable to
consider in a study investigating urbanisation as a determinant of smoking

behaviour.

Based on findings such as those of Cooper er 4l. (1991), in South Africa,
public health research has tended to use housing context to divide urban
residential areas into three groups based on the nature of the housing
structure and access to amenities (Steyn et 4l., 1991 : Cooper et al., 1991:
Strebel et al,, 1989). These are: formal, serviced; informal, serviced; and

informal, unserviced housing areas.

The benefit of using the housing context categorisation is that it can be
determined from data available from wurban planning departments.
Furthermore, it is a tangible variable that is easy to understand, identify and
explain to interviewers in research and fieldwork situations. In addition, other
local health-related research studies have used it as an urbanisation segmentor,
which allows for some degree of comparative analysis (Steyn er 4l 1991 :
Cooper et al., 1991).

The three different housing contexts are described below in more detail.
Descriptions are based on information obtamed from the Tygerberg
Municipality (1998) in the Cape Town metropolis. Photographs depicting

each housing context can be found in Appendix A.
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Formal, Serviced Housing Area
Formal serviced housing areas refer to brick structures with access to services

such as water, sewage, electricity, tarmac roads and refuse removal.

Informal, Serviced Housing Area
Informal, serviced housing areas consist of housing structures made of
corrugated iron and sometimes wood. There is direct access from each site to

services such as water, sewage, electricity, tarmac roads and refuse removal

Informal, Unserviced Housing Area

Informal housing in unserviced areas are usually referred to as squatter camps.
The housing structures are built of corrugated iron and in many cases, plastic
and pieces of wood. These sites have no direct access to services such as
water, sewage, electricity, tarmac roads and refuse removal. The municipality
usually does their best to provide rudimentary services to these areas. These
would include common-use water taps deployed at points around the area

and common refuse dumping areas cleared periodically.

Economic circumstances play an important role in determining people’s
ability to live in areas with formal housing and services. Analysis of urban
poverty descriptions and measures by Stephens (1996), shows that the
distinction between the physical environment in which people live and their
economic circumstances is often blurred. Income or expenditure often acts as
a proxy for measuring the ability to subsist (World Bank : 1990) and
ownership or access to physical facilities in the environment (or rather lack of
them) is often used as a proxy for urban poverty, particularly when data on

incomes are weak (Housing and Development Associates : 1990).

37



Stephens (1996) notes that Demographic and Health Survey (DHS) data
implies that the extent of differences in health outcomes is not dependent
solely on the degree of socio-economic differences within the population. In
terms of child health, the results at city level and of national urban data
analyses emphasise the importance of an adequate household and
neighbourhood physical environment. If this also has implications for adult
health, then it suggests that housing context, and thus neighbourhood
physical environment, will have an effect on health behaviours such as

smoking.

4.2.2 The Latent Urban Rural Continuum (LURC)

Another measure of urbanisation which has been used in the South African
commercial sector was developed by Dr. Neil Higgs of Research Wise, a
South African marketing research house. This measure is known as the Latent
Urban Rural Continuum (LURC). According to LURC’s developers:

“‘Urbanisation’ as a concept begins to lose its purely geographical
roots i.e. where people live, and becomes more a matter of how
they live. The concept of relatne space becomes central in that a
person's urbanisation level is influenced by one’s access to urban-
like amenities and opportunities. This need not be a function of
physical proximity to a town, but becomes more a function of the
time and cost (actual and emotional) involved in assessing the
relevant opportunities. It is also a function of a person's
willingness to be exposed to the riches of stimuli offered by
urban centres: that is to say, the relative richness of one's level of
urbanisation. This has links with the geographical concept of
threshold, which examines the minimum population size required

to sustain different types of services and outlets.
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Hence, one's level of urbanisation depends on:

e The ease with which one can access different services and
amenities {external / physical environment);

e The relatve richness of one's environment (external /
physical environment); and

o One's willingness and ability to interface with that

environment (internal / personality).”
(Hhggs, 1995, p 3)

Research Wise found people to be relatively evenly distributed along a
continuum ranging from least to most urbanised. A score is produced for
each person ranging from zero (most rural) to one hundred (most urbanised),
based on the relative weighting of each of the measure’s indicators. The
LURC continuum is an interval-level measure conventionally divided into ten
equal-length intervals to preserve equal differentiation between classes.
Obviously, one can group the scores in any desired manner and this is one its

strengths: different needs may require different groupings. (Fliggs, 1995).

LURC has been used in South Africa as a predictor of consumption
behaviour. It incorporates questions that attempt to reveal underlying
environmental and psychological (mindset) aspects of urbanisation. A list of
the questions asked for LURC are exhibited in Appendix E in red ink. The
logarithm and method of calculation cannot be shown because it is a

proprietary tool.

LURC measures a number of the constructs used by other researchers as
indicators of urbanisation, such as: access to water, telephone, electricity and
housing type; recency of move to the city, and where lived before moving to
the city (Steyn ez al., 1991 : Cooper et al., 1991).
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However, it also includes other constructs, some of which have been
discussed earlier in the chapter. For example, access to physical facilities in the
environment is often used as a proxy for urban poverty (Housing and
Development Associates, 1990). LURC includes questions about access to
and frequency of visits to different kinds of shops, service outlets and
entertainment centres. It also measures access to print media as well as

respondents’ opinions on about social behaviours in the area.

LURC can be criticised for encompassing too many different constructs. The
holistic nature of the measure may detract from its ultimate purpose by
muddying the waters. It can be argued for example, that the frequency of
shopping at certain store types is a characteristic of the person - a behaviour -

which thus confounds the urbanisation measure with its effects.

However, the composite nature of the LURC instrument embodies the idea
of urbanisation as a mindset that emanates from and encompasses many

variables.

4.2.3 Single Variable Measures of Urbanisation
There are a number of other single question measures which various
researchers have used to gauge level of urbanisation. The most frequently

used are discussed below.

4.2.3.1 Pertod of Residence in an Urban Errvironment
Seager (1995) reported that one of the simplest ways of measuring urban

exposure is to look at the period of residence in the urban environment.

Studies using this measure ask respondents ‘when they came to Cape Town’
or ‘how many years they have spent in Cape Town or an urban area’ (Cooper
et al., 1991 : Steyn et al., 1991). Comparisons are made between recent arrivals

(Le. less than three years), those who have some tenure in the urban
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environment (Le. 10 - 15 years) and those who have lived in an urban
environment their entire lives. However, this measure is complicated or
confounded in most developing countries due to the fact that settlement in
the urban environment is not a simple one-way migration process (Seager,

1995).

A common misconception is that all peri-urban squatters are recent arrivals
from the rural areas, but a significant proportion of these people may well
represent the overflow from overcrowded formal urban settlements (Seager,
1995). Similarly, some residents of urban areas may return to the rural areas
for prolonged periods of time (e.g. for schooling), or rural people become
temporary urban residents in order to obtain health care (e.g. for childbirth)
(Seager, 1995).

4.2.3.2 Migration

Seager (1995) found that urbanisation can also be associated with migration,
which is a profound change in lifestyle that can affect the mental health of
new arrivals to an urban setting. Migration to city settlements occurs in two
ways, with the first being natural population growth due to births in the cities,
and the second, migration from rural areas to urban areas. He explains that
during the latter, links between the urban and rural areas remain strong and a
proportion of people’s time is spent oscillating between the two, which
creates increased stress and instability at individual, home and community
levels. Regarding the former, people often move from one part of an urban
area to another and thus lose contact with their established support networks.
The results of this type of change can create stress, which is often manifested

as mental disorder, alcohol and other substance abuse, or violence.

Cooper et al. (1991) measured migration by questions such as ‘where is your

birthplace?’ and [where was your] residence before Cape Town?”.
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4.2.3.3 Onientation to Former Homeland

Various measures have been used to measure psychological and economic ties
with ‘homelands™. In a study by Cooper ez 4l. (1991), the following questions
were included: ‘place regarded as home - homeland or Cape Town’; ‘send
money back home?’; and ‘have a dwelling place back home?’. They found that
the more informal and unserviced the housing context, the stronger the ties
were to the rural areas (Le. orientation to former homeland). In addition,
people newly or recently arrived in Cape Town were likely to maintain
stronger ties with their homeland than those who had been in the city for

many years or who were born in the city.

Thus, a relationship appears to exist between housing context, orientation to
homeland and recency of arrival to an urban area. The more recent an arrival
to an urban area, the higher the likelihood that housing will be informal and in
an unserviced area. Length of time in an urban environment helps establish
economic circumstances that provide for access to better housing conditions.
Therefore, if most recent arrivals live in informal, unserviced areas it is logical
that people living in these areas will maintain stronger ties with their
homelands. The more established they become economically over time and
are able to live in a more formal serviced housing area, the less likely they are

to depend on their links with their homelands as strongly.

4.2.3.4 Population Density

The disciplines of urban planning and epidemiology tend to refer to
population density as a measure of urbanisation (Rossi-Espagnet, 1984). The
problem with using population density as a single measure of urbanisation is
that in some rural areas density is higher than in certain urban areas (Yach et

al., 1990).

2 See glossary part A for description of homelands
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4.2.3.5 Administrattve Function, Economic Function and Access to Basic Services

Quantitative definitions such as population density (people per km?) as used
by the World Health Organisation often ignore qualitative differences
between urban areas, such as those proposed by Graaf (1986). Graaf noted a
number of other criteria that could be used to define urbanisation, over and
above density. He included the form of administration present in an area,

economic function (agricultural versus industrial) and access to basic services.

However, each of these criteria are problematic. Administrative criteria
present difficulties in defining urbanisation, because often the most rapidly
growing peri-urban components of a city have not necessarily been drawn
into any formal administrative structure, which has been the case in many
informal, unserviced township areas in Cape Town. Economic function
usually refers to the proportion of the population involved in agticulture as
opposed to other types of employment. However, this measurement criterion
is problematic in situations where there is high unemployment or
underemployment, as is common in large cities in developing countries such
as South Africa. Access to basic services, which include water, electricity,
shops and health clinics, can also be a misleading criterion due to the fact that
many of the poorest peri-urban areas (referred to as informal, unserviced
areas in the methodology of this thesis) lack them in the same way that more
rural areas do.

4.2.3.6 Distance from the City Cenire

Distance from the city centre can be used to define areas for making intra-
urban comparisons. In a small city in the Transkei, Byarungaba (1991)
classified the zone up to five kilometres from the city centre as urban, five to
ten kilometres as peri-urban, and all settlements further than ten kilometres
from the city centre as rural. Clearly in megacities these distances could be
much greater but for comparative purposes distance defined zones of a

metropolitan area can be useful. However, Seager (1995) cautions that
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distance can be confounded with the type of settlement. That is, in some
situations, settlements at great distances from major cities may themselves
have a fairly urban economy. This would be the case of ‘dormitory towns’,

which offer low cost housing for either daily or even annual migrants to the

city.

There are problems with using a combination of the above single measures
for gauging urbanisation. For example, rural traditional living is often
associated with lower density housing, lower levels of air pollution, poorer
access to water, sanitation, sewage and health facilities and higher rates of
unemployment and poverty. In contrast, urban settled communities are
assumed to represent the opposite level for each of these variables. This
simplistic dichotomisation ignores the fact that, particularly in developing
countries, many peri-urban areas” access to water, sanitation, sewage and
unemployment can be worse than that in rural areas (Yach et 4l., 1990), and

are thus not linear indicators of urban proximity or lifestyle.

4.3 Choice of Proxies for Urbanisation

Yach et al. (1990) suggest that in epidemiological research it is undesirable to
set or use a universally prescribed definition of urban. Rather, the definition
used should be determined by the aim of the study. Simpson (1972) in his
doctoral thesis investigating the effects of urbanisation on the consumption
of petrol, noted that: “there is no single definition of urbanisation
acknowledged by urban students”. Continuing on the same note, Seager
(1995) states that various definitions of what is ‘urban’ have been used and, in
general, it is necessary to clearly define both the area and the population

under study for each specific project.

With respect to the urbanisation measures discussed thus far, two have been
used more widely in South Africa as proxies for urbanisation. These are

housing context and LTURC and both comprise a range of other factors.
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Housing context encompasses: type of dwelling, access to water, electricity,
telephone, sewage and refuse disposal. LURC covers almost all of what
housing context does, but adds a further dimension to the description by
incorporating questions regarding the richness of one’s environment in terms

of access and ability to access a range of shops and activities.

Thus, housing context and LURC were the two measures that were used
(substituted independently of each other), as proxies for urbanisation in this

research study.

4.4 The Effects of Urbanisation on Women

Urbanisation as a phenomenon has major implications for health, particularly
for the urban poor in developing countries (Yach e 4., 1990b). Women in the
peri-urban areas created by urban-rural and urban-urban migration have been
identified as one of the most vulnerable groups (Pick et 4/, 1990), with the
greatest risk for several adverse health effects. According to Yach e &
(1990b), the broad group of poverty-related diseases can be considered a
result of social class, physical environment and health services factors. For
example, diarrhoea mortality is related to water availability as well as the
provision of sewage reticulation. It is also related to social class factors such as
education. Maternal education is of particular importance, as diarrhoea
mortality is often related to the knowledge of mothers and care-givers with
regard to oral rehydration therapy and their availability as care-givers.

Life in an urban environment should offer numerous advantages such as
better access to education, employment, sustainable food supplies and health
care (Seager, 1995). This however, is not always the case, as there exists
polarisation in living conditions and health consequences between groups
within cities (Stephens, 1995). Intra-urban differentials can be attributed
largely to population growth and migration (Harpham and Tanner, 1995).
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Not only do cities grow globally, but their population profiles change
(Harpham and Tanner, 1995). The understanding of these demographic
changes is of crucial importance in order to define strategies for reducing

smoking related morbidity and mortality.

As urbanisation proceeds, urban populations in developing countries begin to
experience more of the diseases of affluence, which are predominantly
chronic diseases (Jamison et 4l, 1993). The most marked increases are
ischaemic heart disease and lung cancer associated with changes in lifestyle,
changes in diet and the acquistion of habits such as smoking and drinking
alcohol (Seager, 1995). The lifestyle changes are frequently related to
advertising and new social pressures (Seager, 1995). This epidemiological
transition from ‘old’ to ‘new’ disease patterns or, in the case of the developing
world, the ‘epidemiological trap’ producing the worst of both worlds is a

major challenge to urban health research (Seager, 1995).

It is possible that a number of health problems that can be observed in cities
in the South are not so much due to the urbanisation process per se as to the
overall changes in lifestyle which accompany urbanisation (Harpham and
Tanner, 1995). The wide range of social problems linked to urbanisation
(Harpham et al., 1998 : Rossi-Espagnet at al,, 1991) have led and will continue
to lead to important psychosocial problems, and are a key factor for the social
development of the urban areas (Harpham and Tanner, 1995).

Urbanisation can be viewed as a transition, as it involves moving from a less
urbanised or rural area to a more urbanised area. Ruble and Seidman (1966)
describe major life transitions such as these as ‘social transitons’. These
changes can represent naturalistic variations in basic social processes, such as

role identity change or social construction. Smoking has in the past been
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taboo for Black women’s social identity in South Africa and it is possible that

the social transition of urbanisation could change this social norm.

Recent arnivals in cities often have high unemployment rates and a few
individuals may have to support many people of similar age. Different age-
dependency relationships are evident, and breadwinners may suffer from
considerable stress. (Harpham and Tanner, 1995). The features emphasised
above are particularly expressed among the poorer strata of any urban
population, (Harpham and Tanner, 1995). This suggests that the poorer strata
of the urban population are more prone to suffer from stress and other
psychosocial problems. Stress level has been found to be related to smoking
incidence. For example, a study of an urban African-American community by
Romano etal (1991), found that people reporting high levels of stress were
more likely to smoke than those reporting les stress. They asserted that
stressful environments may contribute to high-risk smoking behaviour among

urban African Americans.

Cooper et al (1991) noted that Khayelitsha’s class structure was heavily
weighted towards the lowest social strata, apart from the relatively small
formal housing area population, and could well be operating as a “social sink’
where the poorest individuals {particularly single women) end up. Such people
could be particularly at risk of smoking to deal with stress.

Rapid growth in the urban population places great pressure on essential
services such as housing, water supply, sanitation, food hyglene and refuse
removal as well as health services. This is the most marked in the unserviced
sites (Cooper et al. (1991). All these factors have major implications for health

and the provision of appropriate health services.

Steyn et 4l. (1994) in a study aimed at determining tobacco-use and related
factors in the Black population of the Cape Peninsula, categorised degree of

urbanisation by the percentage of life spent in an urban environment. They
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found that there were significant differences in the smoking patterns of
women in the three urbanisation categories (0-33%, 34-66%, 67-100% of life
spent in an urban environment). Women who had spent a third of their life in
the city had significantly lower smoking rates at younger ages than those
women who had spent more than a third of their life in the city.

Urban Black women had the lowest smoking rate (10%) of all urban women
studied by Steyn et . (1994) in a 1990 study. In the past they seem to have
resisted the promotion of tobacco more than other women in the country
(Kjellstrom et al, 1992). Steyn et 4l (1994) have found that level of
urbanisation was related to smoking behaviour in certain age groups. They
found that women start smoking at a younger age the greater their degree of
exposure to an urban environment. They went on to suggest that urban Black
women’s resistance to start smoking is eroded by urbanisation. In contrast,
they also found in the same study that women above 54 years of age in the

lowest urbanisation category were by far the heaviest smokers.

Many other studies in South Africa have found level of urbanisation to have
significant effects on Black women’s health. Cooper et 4. (1991) found
markedly different patterns of chronic and acute illnesses to be evident in the
formal, serviced areas compared with the informal areas. They found
hypertension and upper tract infections to dominate in the formal, serviced
areas and tuberculosis, diarrhoea/gastro-enteritis and abdominal pain to

predominate in the informal areas.

Level of urbanisation in Cape Town townships appears to be significantly
related to Black women’s health. Urbanisation as a determinant of Black

women’s smoking behaviour in Khayelitsha, will be investigated in this study.
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Chapter 5

HYPOTHESES AND RESEARCH OBJECTIVES

The model presented in Figure 5.1 on page 53, proposes the following

chi

-seven hypotheses for testing. Specific emphasis will be placed on the

testing of the effects of urbanisation, which will be substituted by two

alternative measures: housing context and LURC.

It is important to note that this is not a fully specified model of the

determinants of Black women’s smoking lifestyles. This investigation of the

determinants of Black women’s smoking lifestyles emphasises the role of

urbanisation and the relevant attitudes, normative expectations, product

usage exposure and media usage exposure in predicting smoking behaviour

and commitment to a smoking or smoke-free lifestyle.

Table 5.1 : Hypotheses for Investigation

Hypotbeses

Age

The greater her age, the greater the likelihood of her being a smoker.

7| m

fa

The greater her age, the greater the likelihood of her having a positive attitude
towards Black women smoking,

The greater her age, the smaller her media usage exposure

o

The greater her age, the greater her commitment towards a smoking lifestyle or
away from a smoke-free lifestyle.

=

The greater her age, the less likely she was to expect her family and friends
(normative expectations) to have a negative reaction if they were to see her
smoking,

&

The greater her age, the higher her product usage exposure.
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Hypotbeses Continued...

Income

The greater her monthly household income, the greater her media usage exposure.

The greater her monthly household income, the greater the likelihood of her
having a negative attitude towards Black women smoking.

e I e

The greater her monthly household income, the greater her commitment towards a
smoke-free lifestyle or away from a smoking lifestyle.

T

The greater her monthly household income, the smaller the likelihood of her being
a smoker.

i

The greater her monthly household income, the less likely she was to expect her
family and friends (normative expectations) to have a negative reaction if they were
to see her smoking,

oL

The greater her monthly household income, the smaller her product usage
exposure.

Education

The greater her level of education, the greater her media usage exposure.

il

The greater her level of education, the smaller the likelihood of her having a
positive attitude towards Black women smoking.

w

The greater her level of education, the greater her commitment towards a smoke-
free lifestyle or away from a smoking lifestyle.

e

The greater her level of education, the smaller the likelihood of her being a
smoker.

&

The greater her education, the more likely she was to expect her family and friends
(normative expectations) to have a negative reaction if they were to see her
smoking.

The greater her education, the smaller her product usage exposure.

Housing Context as a proxy for Urbanisation

The greater her level of housing context, the greater her media usage exposure.

The greater her level of housing context, the greater the likelihood of her having a
negative attitude towards Black women smoking.

The greater her level of housing context, the greater her commitment towards a
smoke-free lifestyle or away from a smoking lifestyle.

The greater her level of housing context, the smaller the likelthood of her being a
smoker.

The greater her level of housing context, the smaller her product usage exposure.

The greater the housing context, the more likely she was to expect her family and
friends (normative expectations) to have a negative reaction if they were to see her

smoking..
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Hypotheses Continued...

LURC as a proxy for Urbanisation

H,, | The greater her LURC score, the greater her media usage exposure.

H,y | The greater her LURC score, the greater the likelihood of her having a negative
attitude towards Black women smoking.

H,; | The greater her LURC score, the greater her commitment towards a smoke-free
lifestyle or away from a smoking lifestyle.

H,, | The greater her LURC score, the smaller the likelihood of her being a smoker.

H,,; | The greater her LURC score, the smaller her product usage exposure.

H,,; | The greater her LURC score, the more likely she was to expect her family and
friends (normative expectations) to have a negative reaction if they were to see her
smoking,

Media Usage Exposure

H,; | The greater her media usage exposure, the greater the likelihood of her having a
positive attitude towards Black women smoking.

H,, | The greater her media usage exposure, the greater her commitment towards a
smoking lifestyle or away from a smoke-free lifestyle.

H,, | The greater her media usage exposure, the smaller the likelihood of her being a
smoker.

H, | The greater her media usage exposure, the less likely she was to expect her family
and friends (normative expectations) to have a negative reaction if they were to see
her smoking.

Product Usage Exposure

H,, | The greater her product usage exposure, the greater the likelihood of her having a
positive attitude towards Black women smoking,

H,, | The greater her product usage exposure, the greater her commitment towards a
smoking lifestyle or away from a smoke-free lifestyle.

H,, | The greater her product usage exposure, the less likely she was to expect her
family and friends (normative expectations) to have a negative reaction if they
were to see her smoking.

H,, | The greater her product usage exposure, the greater the likelihood of her being a
smoker.

Attitude Towards Black Women Smoking

H,, | The more positive her attitude towards Black women smoking, the greater the
likelihood of her being a smoker.

H,, | The more positive her attitude towards Black women smoking, the greater her

commitment towards a smoking lifestyle or away from a smoke-free lifestyle.
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Hypotbheses Continued...

Normative Expectations

H,, | The more negative she expected the reaction from her family and friends
(normative expectations) to be if they were to see her smoking, the greater her
commitment towards a smoke-free lifestyle or away from a smoking lifestyle.

H,, | The more negative she expected the reaction from her family and friends

(normative expectations) to be if they were to see her smoking, the smaller the
likelihood of her being a smoker.
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Figure 5.1 : Summary of Hypotheses Investigated
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Chapter 6

RESEARCH METHODOLOGY

6.1 Introduction

The data discussed in this thesis was collected as part of a larger study, from a
survey administered in mid-1998. The survey was preceded by a pilot study of
47 respondents. The study’s sample design was a random stratified cluster
sample of 240 female Xhosa-speaking women living in Khayelitsha, the
largest Black Township in the Cape Town Metropolitan area. Quotas were
built in to ensure that an even age and housing context split were attained.
The two age groups for the quota were 15-35 years and 36 to 65 years. The
three housing context groups were formal, serviced areas; informal, serviced

areas; and informal, unserviced areas.

The questionnaire was administered in Xhosa by 3 fieldworkers overseen by
an experienced Xhosa-speaking field supervisor. The questionnaire looked at
Black women’s attitudes, beliefs, perceptions, social norms and behaviour
towards cigarette smoking, as well as demographics, urbanisation and media

exposure.

This chapter discusses the planning and execution of the sampling design, the
questionnaire design and translation, as well as the fieldwork method of data

collection.

6.2 Sample Design
6.2.1 Sample Frame
A few comments are needed to explain the fact that the words ‘township’ and

‘suburb’ are often interchanged when discussing the sample frame,
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Khayelitsha, in this thesis. At the time if this study, most Black women in
Cape Town lived in almost exclusively Black residential areas for historical
reasons’. The South African term ‘Black township’ refers to a metropolitan
suburb or peri-urban area that was formerly only open to residence by Black
people during the apartheid regime. The democratic government that was
inaugurated in 1994 legally abolished racially based limitations on where
people can live. Currently, the term ‘township’ is in transition. It is becoming
common to refer to such areas as ‘suburbs’, whereas during the apartheid
years ‘suburb’ applied only to areas designated for white habitation only.
However, practically speaking, the racial stratification in the township areas
has not changed much, if at all, although there has been some migration by

people of colour into formerly ‘white only’ areas. In this thesis, both terms
will be used freely - Black townships and Black suburb.

6.3 Background of Khayelitsha

Khayelitsha is a large peri-urban Black settlement situated 32km from central
Cape Town, South Africa. It was established in 1983 and is an area of intense
and rapid growth and continuing urbanisation. It is the single largest township
in Cape Town and houses approximately half of Cape Town’s Black
population. It was estimated mid-2000 that there were over 390 000 people
living in Khayelitsha (WESGRO, 1999).

One of the main reasons Khayelitsha was chosen as the sampling frame for
this study is because it contains a wide diversity of housing types and is
inhabited by people from various backgrounds in terms of levels of
urbanisation: some were born in Cape Town; some came to live in Cape
Town at some point during the last few decades; and some have only just

arrived in Cape Town in the last few years.

3 See glossary part A for history of townships
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In terms of its housing make up, Khayelitsha consists predominanty of
informal housing (non-permanent housing structures constructed from
corrugated iron, plastic and wood, commonly known as ‘shacks’). There are
also areas of formal housing (made of bricks and cement) and these areas are
slowly growing as informal housing is transformed into formal housing when
financially viable for the household. A large proportion of Khayelitsha's
residents have serviced sites (electricity, water and sewage available on site)
and efforts are made by the municipality to ensure that people living in
unserviced areas, at least have access to rudimentary services (free standing

water taps and free standing toilets).

Khayelitsha is a very large township and is broken up into five 'towns', one of
which is not yet inhabited as it is being prepared by the municipality for
further housing,

A map of Khayelitsha is attached overleaf:
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The sample frame included all Black Xhosa-speaking women between the
ages of 15 and 65 years living in Khayelitsha. Respondents were chosen
randomly from starting points plotted on site maps. Respondents were to be
chosen based on a set of rules and procedures, which will be explained further
on. Interviewers were instructed to find an appropriately aged female starting

from a site chosen at random on the map.

In order to institute random selection of respondents within the sampling
frame, detailed site maps were needed of all the areas within Khayelitsha. It
was very difficult to obtain up-to-date information and maps as there is a high
rate of influx into these areas from the adjacent province, the Eastern Cape,
as well as rural parts of the Western Cape, which is the province in which
Cape Town is located. Many areas (manly informal housing areas) have
inhabitants who are commonly referred to as “squatters” because of the
temporaty nature of their homes and tenacy. Thus, even while the
municipality make maps, change can occur within a month and renders them
inaccurate. Consequently, a great deal of effort went into locating and
obtaining the most accurate site plans available. For informal areas, aerial

photographs were obtained to assist the sampling procedure.

The most recent available schedule of occupied sites and squatter density was
obtained from the Tygerberg office (municipal office) in Khayelitsha and was
published in November 1994.

The maps and aerial photographs that were used to plot the starting points in
each area were also purchased from the Tygerberg office and were the most

up-to-date street maps available at the time of the research.

Data pertaining to age, gender, population and services per area were
obtained from the 1991 South African census, completed by Statistics South
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Africa. This information was used in conjunction with information and

estimates that the Tygerberg municipality had on record.

6.3.1 Quotas for Age and Housing Context

The sample design ensured that both age and housing context would have
adequate variation represented. A quota was apphed to ensure that
respondents were equally sampled from each of three housing contexts:
formal, serviced housing areas; informal, serviced housing areas; and informal,
unserviced housing areas. A second quota was applied that provided for two

broad age groups: 15-35 year olds, and 36 to 65 year olds.

Housing Context is a variable which has been found to be associated with
urbanisation and socio-economic status amongst Black women, not only in
Khayelitsha, the largest township in Cape Town (Cooper, et 4., 1991) but also
in Soweto, the largest township in Johannesburg (Morris, 1998 : Bozzoli et 4.,
1997). It was therefore decided to split the sample equally into three housing
contexts that are typically identified in epidemiological and urban planning

research.

The first of the three housing contexts is formal, serviced housing areas.
These areas are occupied by houses constructed from permanent building
materials that are built according to government standards. These houses are
also provided with services such as water, sewage, refuse removal and

electricity.

Informal houses are constructed using materials and building practices outside
the building codes set down by government regulations. Building materials
used range from corrugated iron and wooden boards, to less durable materials
such as plastic bags, tin and sticks. The differentiating factor between
informal, serviced areas and informal, unserviced areas is the fact that formal

services including water, sewage, refuse removal and electricity to each site are
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only avallable in the serviced areas. Rudimentary services such as taps
scattered at various points in the area are sometimes available in unserviced

areas. These areas are often referred to as “squatter settlements”.

As can be seen in Table 6.1 below, the quota split the sample of 240
respondents equally into the three housing contexts (80 respondents per
housing context). A quota was put on age in order to ensure that each age
group was adequately represented. The age group split chosen was based on
the age group split used in the Medical Research Council of South Africa’s
BRISK study (Steyn et al,, 1991). The split was 15 to 35 years and 36 to 65

years of age.

Table 6.1:  Housing Context and Age Quotas
Type of Sample Formal | Informal | Informal Total
Serviced | Serviced | Unserviced

15 to 35 years 37 40 44 121
(Percerttage within age group) (30.6%) (33.1%) (36.4%) (100%)

erentage vithin Housing Gontexs) (46.3) (50.0%) (55.0%) | (50.4%)
(Peraaage within Tota) (154%) | (167%) | (183%) | (50.4%)
36 to 65 years 43 40 36 119
(Percentage within age group) (36.1%) (33.6%) (30.3%) (100%)
@Wﬁgy Context) (53.7%) (50.0%) (45.0%) (49.6%)
(Pereontage within Tota) (17.9%) | (167%) (15%) (49.6%)
Total 80 80 80 240
(Percentagewithin age growp) (33.3%) (33.3%) (33.3%) (100%)

ereentage waiis Fiosing Gontexa) (100%) (100%) (100%) (100%)
(Peratage within Toid) (333%)  (333%) | (33.3%) | (100%)

6.3.2 Suburbs in the Sample Frame

The table below lists all the areas in the sample frame. They have been
divided as best as possible into the three housing contexts, although there
were some exceptions within each area that were accounted for in the
sampling process. The tables from which we derived this data are available in
Appendix B.
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Table 6.2

Break-Down Of Suburbs In Khayelitsha

Formal, Serviced Informal, Serviced Informal, Unserviced Areas

Areas Areas

Bongweni Mxolisi Phetani Site C Buffer and open areas

Tkwezi Park Trevor Vilakazi Site C (B occupant shares
services with A occupant)

Tembani Victoria Myenge Greenpoint

Washington Square Griffiths Mxenge Site B North

Town 1, Village 1 Harare Bermuda

Town 1, Village 2 Graceland (half) Bongani

Llitha Park Macassar Silvertown

Mandela Park Albertina Sisulu

Ekuphumleni Solomon Mahlangu

Graceland (half)

Total Formal, Serviced Total bnformal, Seruiced Total Baformal, Unserviced Areas

Areas in Kbayelitsha Avreas in Khayelitsha i Khayelitsha

No. of sites: +- 10897 | No. of sites: +- 36 268 | No. of sites: +- 6 350

Popudation: +- 58 690 | Population: +-193 492 | Population: +-51 408

The data shown in the last row of the table above was obtained from the
Tygerberg office (municipal office of the area). It was the source of data
deemed to be most accurate at the time of this research as it was estimated by
people who were working very closely with the implementation of services
into Khayelitsha and more importantly, was the most recent data available at
the time (printed in 1994). In 1998, when this research was conducted, the
most recent census data available was from the 1991 census. This census
recorded the population of Khayelitsha to be 188 390 and the female black
population therein to be 89 356. It was heavily debated when this data was
released that it was underestimating the real population of Khayelitsha. The
total population in Khayelitsha, estimated by the data we received from the
Tygerberg office was 303 590 people.
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Below is the list of suburbs that were chosen for the study using a random

stratified cluster sampling technique.

Table 6.3:  Breakdown of Suburbs in Study

Pilot Test

Phase 1 (23 respondents):
Tembani (Formal, Serviced)

Griffiths Mxenge (Informal, Serviced)
Bongani (Informal, Unserviced)

Phase 2 (24 respondents):

Washington Square (Formal, Serviced)
Trevor Vilakazi (Informal, Serviced)

Site C ~ Occupant B (Informal, Unserviced)

Final Data Collection:

Informal, Unserviced Areas (80 respondents):
Site C Buffer & Open Areas
Greenpoint

Solomon Mahlangu

Silvertown

Informal, Serviced Areas (80 respondents):
Harare

Victoria Mxenge

Mxolisi Phetani

Macassar

Formal, Serviced Aveas (80 responderts):
Ditha Park

Town 1, Village 1

Town 1, Village 2

Mandela Park
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6.3.3 Sample Size

The sample size for the pilot study was to be 60 interviews. This was to be
divided into 30 initial interviews to test the questionnaire (Phase 1) and then
another 30 to test the revised questionnaire and interviewer reliability (Phase
2). Due to unexpected occurrences, only 47 interviews were completed in the
piot study. During Phase 1, the interviewers were not allowed access into
Griffiths Mxenge by the leaders of the area who insisted that only Khayelitsha
residents should have been hired as fieldworkers, and so only 23 out of the 30
interviews were completed. This was enough however, to pick up mistakes
made by the interviewers and various problems with the questionnaire, the
main one being its length. Phase 2 suffered the loss of an interviewer who
decided to elope to Worcester with her boyfriend and desert the project. This
resulted in only 24 interviews being completed but this too proved enough to

pick up any glaring problems.

The sample size for the main study (Phase 3) was 240. This was divided into
three housing contexts:

o formal serviced (80)

e informal, serviced (80}

¢ informal, unserviced (80)

Within each housing context, the sample size was further divided equally into

two age groups:
e 15-35years
® 36 - 65 years

All of these interviews were completed. Where data was found to be missing
or unreliable on returned questionnaires, they were redone by randomly
picking a new starting point very close to the starting point of the

questionnaire in questior.
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A fieldworker’s manual was created in order to guide the fieldworkers during
both their training as well as during the fieldwork itself. This manual can be
found in Appendix F. It contains step-by-step instructions which fieldworkers
were to apply in choosing their respondent. In addition, it contains the daily
schedules for the duration of the fieldwork.

6.3.4 Sampling Procedure

A random method of selection was used. Stratified sampling within cluster
sampling was performed in deciding from which suburbs to draw the
respondents. Twenty respondents were interviewed from each of the suburbs
randomly chosen using the cluster stratified sampling technique. The reason
that this sampling technique was used, was to ensure that all housing contexts
were equally represented so as to ensure that behavioural differences due to

varying socio-economic conditions were recorded.

The method used to draw the sample was as follows: First the suburbs were
arranged under the housing context labels, as set out in Figure 6.2 on page 61.
Then, the suburbs of each housing context were listed with a cumulative
column of the populations in each suburb. A list of random numbers was
used to choose four (4) suburbs from each housing context, based on where
the random numbers fell in the cumulative population count. In order to
make up the sample of eighty (80) in each housing context, twenty (20)

respondents from each randomly chosen suburb were to be interviewed.

Twenty (20) plots/erfs in each suburb were randomly selected as starting
points on the site maps. Some of the maps obtained were clearer than others
and had actual street addresses (i.e. the erf numbers on the maps were marked
with a number and sections of each map fell under a symbol marking the area
e.g. A125 or B355. These erf numbers were being used on the ground as

actual street addresses by residents), whereas some of the maps just had erf
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numbers (1.e.5746) and street names and the two did not correspond. It was
much harder for the interviewers to find the marked plots on the latter

mentioned maps and this caused unexpected delays in finding starting points.

In order to randomly choose the plots to be marked on the maps, the number
of erfs/plots in each area were divided by twenty (20). (ie. if there were n
plots then every n/20” plot would be chosen) Then it was just a matter of
counting through the plots starting from one end and systematically working
towards the other, and marking off every 7/20” plot.

Cover sheets were also made for each questionnaire, each of which contained
a different set of random numbers used for choosing which building to
approach on the plot and which respondent to interview if more than one
was eligible. The exact age description of the respondent to be found was
printed on the cover sheet. Examples of the cover sheets used can be found

in Appendix D.

The cover sheets equally represented the two age groups. They were printed
out and put into piles of twenty (20) that alternated between the age group
instruction. As plots were randomly marked on the maps, the addresses or
plot numbers were written straight onto the cover sheets, ensuring that every
second respondent chosen would be from the age group that differed from

the previous respondent’s.

Photocopies were made of the maps with the marked plots on them and
distributed to the fieldworkers. Cover sheets were attached to clean copies of
full questionnaires and individually placed in plastic sleeves for cleanliness and
security. Fieldworkers were only given questionnaires and incentives in two-
day packages. This was to ensure that the fieldworkers visited the fieldwork
supervisor based in Langa every second day, and that they did not have too
much to carry at one time as they all used public transport.
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6.4 Questionnaire Design

6.4.1 Survey Questionnaire

The questionnaire was structured-undisguised and included multichotomous
(e.g- five-point Likert scales) and dichotomous questions, as well as open-
ended questions. Questions were clearly worded in both English and Xhosa
(although options for closed-ended questions were only printed in Xhosa on
the questionnaires) and interviewers were instructed to read out questions
exactly as written to avoid interviewer bias. Note that in Appendix E the
questionnaire shows both Xhosa and English closed-ended question options,

and therefore makes the questionnaire appear much longer than what 1t was.

Due to this study being embedded in a larger study, the full-length
questionnaire structure is explained below. In Appendix E the whole
questionnaire is shown, with the questions specific to this study printed in
blue ink. The LURC questions are printed in red ink and the Conversion
Model questions are printed in green ink.
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The questionnaire is divided into the following colour-coded sections.

Table 6.4:  Breakdown of the Questionnaire
Section Pages | Paper | Completed | Topics covered
Colour | by
Screening 1-3 white | all - Demographics
Questions
Part1 4-9 white | all - Urbanisation / Living Area
Questions
- Media Exposure
- Environment
- Behavioural Intention /
Life-Style

At the end of this section, respordent were asked whether they smoke or not. Depending on therr
answer, the fieldworker moved either to the smokers' or non-smokers' questionmare.

Part 2 10-20 | white | all Social Influence
- Atttude
- Education
- Employment
- Alcohol Usage *
Non-Smokers | 21-22 | yellow | Non-
smokers
only

Non-smokers were asked if they had ever used smf]. If the respondent answeredyes, the inieruewer
mied to the pink snuff users' questionnaire. If the respondent answered no, the witerviewer moved 1o the

white Part 2,

Smokers 23-26

blue

Smokers

only

Smokers were asked if they had ever used snuff- If the resporident answered yes, the interviewer moved to
the pink srugff users' questionnazre. If the respondent answered no, the irderviewer moved to the white

Part 2
Snuff Users * | 2729 | pink Snuff users
only
Interviewers returmed to the white Part 2
Show Card 30
Sheet
* ot used tn. the study reported bere
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6.4.2 Translation of the Questionnaire

The questionnaire was first translated into Xhosa during the training of the
fieldworkers, by them and the field supervisor. The questions that were not
yielding logical responses or that caused confusion during the pilot were back
translated by Xhosa-speaking people working at the Graduate School of
Business and unrelated to the project. The translation of these questions was

altered before the final questionnaire was printed.

6.4.3 Outline of Each Section of the Questionnaire

The survey’s screening questions covered demographics such as age, home
language, marital status, number of children and number in household. It then
asked questions about usage of Coca-Cola by people in their area, their
friends and themselves. This was done in an attempt to ease into the next
question, which asked about the usage of snuff by both men and women in
their area, their friends and themselves. Coca Cola was chosen because it is a
commonly consumed drink. Questions about the usage of paraffin (kerosene)
were then asked to further ease into the next set of questions regarding
smoking among the men and women of their area, their friends and

themselves.

Part 1 was a section to be completed by all and each sub-heading within it
covered different areas. The Urbanisation Questions covered the following:
place of birth; childhood environment; first time to Cape Town; reasons for
leaving or coming to Cape Town; type of dwelling inhabited; access to
electricity and water; and frequenting of places such as banks, shops, taverns
and cinemas. Media Exposure extracted information regarding access and
exposure to newspapers, magazines, 1V and radio. Environment and
Behavioural Intention / Life-Style dealt with both the work and home

environments and the prevalence of tobacco usage in these environments.
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Part 2 was a continuation of part one even though it was only answered after
the tobacco usage questionnaires were completed. Social Influence looked at
the role that friends may play in the adoption of smoking. Attitude examined
the reported reasons why men and women smoke and/or use snuff, and the
perceived negative and positive effects of tobacco usage. Education was a
record of the level of schooling passed by each respondent. Employment
identified the number of unemployed versus employed, and recorded the
various types of jobs held presently or in the past by respondents. The
personal and household income of the respondents was also questioned as
well as the main source of their disposable income. Respondents were also
asked how they would spend a gift of R100, which provided interesting
information on desired consumption patterns. Alcohol Usage was the final
section in this part of the questionnaire and aimed to identify its consumption
practices and link with smoking. Two questions were asked about their

opinions regarding smoking in the public domain, but were not used in this

study.

The Non-Smokers Questionnaire investigated whether non-smokers had
ever smoked before and if so, why they stopped and to what extent they used
to smoke. It also questioned non-smokers as to their reasons for not smoking
and their intentions to smoke in the future. Several Conversion Model

measures were included here.

The Smokers Questionnaire focused on aspects of why smokers used
cigarettes and how they started. It also investigated: the number of cigarettes
consumed per day / week; where and with whom smokers usually smoked;
where and around whom they would not smoke and why; in what quantities
and from where were cigarettes usually bought; which brands of cigarettes
were preferred; Conversion Model questions on orientation towards quitting;
success of previous attempts at quitting, if any; and the health effects that

smokers felt cigarettes were having on them.
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The Snuff Users Questionnaire was similar to the smokers questionnaire

but is not relevant to this study.

The Show Card Sheet had two income tables for use by respondents i reply
to questions 116 and 119.

6.4.4 Questionnaire Improvements after the Pilot Study

The questionnaire was originally 31 pages long and after the pilot study (Phase
1 & 2) numerous questions were removed and it was shortened to 26 pages in
total (including options to go to either non-smoker, smoker and/or snuff user
sections). The interviewers explained that certain questions were difficult to
explain to respondents and were often answered incorrectly or not at all.
These questions were examined and either replaced with clearer questions or
completely removed. It was important to be ruthless at this point because if
the questionnaire was too long, the value of the data received would be at
stake. The questionnaire was cut by four to five pages in total and reduced the
time per interview considerably. Each interview took on average between 30

and 45 minutes to complete.

6.5 Fieldwork

6.5.1 Data Collection

The fieldwork was conducted over a two-month period, between September
3 and October 28, 1998.

Initially four fieldworkers were hired and trained for the project but only three
remained untll the end of the project. Two of the fieldworkers lived in Langa
while the other lived in Khayelitsha. Each of the fieldworkers was given
transport money in advance each week. They all used public transport to get

to the areas in which they were interviewing, which in most cases was taxis.
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The interviewers had little or no experience in the field and so a period of one
week was dedicated to training before the start of the fieldwork. The pilot
study also helped iron out any problems the fieldworkers had in
understanding and completing the questionnaires, and in finding the marked

plots on the street maps.

A fieldwork supervisor, was also hired to: oversee the fieldworkers; handle the
giving out of, collecting, editing and checking of the questionnaires; speak to
the different governing bodies in each suburb of Khayelitsha to ensure easy
access by mterviewers; and to generally ensure that all ran smoothly and that
all problems were handled and dealt with. The fieldwork supervisor was a
retired nurse living in Langa. She had no previous experience in research but

learnt fast and was very capable and competent.

Before the fieldworkers entered a suburb, the fieldwork supervisor was
responsible for distributing a letter in both Xhosa and English, which was
endorsed by the vice-chancellor of the University of Cape Town as well as the
Medical Research Council of South Africa, to the community leaders of the
suburb. The letter explained the reasons and benefits of the research being
conducted. Each fieldworker also carried a personalised letter with them,
printed on the Medical Research Council of South Africa’s letterhead,
explaining who they were and why they were in the area asking to interview

people. Copies of these letters are available in Appendix C

Once in the designated suburb, the interviewers had to find the chosen
starting plots/erfs on foot. The distances in some cases were quite far and it
was also difficult in certain suburbs for the interviewers to find the right plot.
This is because some of the maps obtained only gave erf numbers and not
actual addresses, which meant that the fieldworkers had to start at one end of
the street and count the houses until they got to the site that they calculated to

be the right one using their map.
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The fieldworkers were given time-tables showing the number of interviews to
be completed each day and in which area. They were instructed to meet at a
certain point each morning and proceed to the day’s area together. This was
both for safety and supportive reasons. There were times however, that due
to delays in transport or misunderstandings of meeting points, that the
interviewers did not find each other and either delayed the time-table by one

day or continued alone or in twos.

Call-backs were conducted either at the end of the day or on weekends.
Interviewers were instructed to call-back twice before finding another eligible

respondent.

The fieldwork was originally planned to take one month to complete but due
to unexpected delays it took two months from start to finish. In general, there
were unexpected delays caused by each of the following: data capture and
analysis of the pilot test; revisions to the questionnaire; fieldworkers returning

their questionnaires late; coding and checking.

6.5.2 Editing, Checking and Coding

All the questionnaires were edited and checked by the fieldwork supervisor.
Not only did she check that all relevant questions had been answered but she
also made an effort to detect incorrect and/or inconsistent answers and to
complete any mcomplete answers where the question tied in with other
completed questions. She was also responsible for ensuring that the
fieldworkers had translated the open-ended questions correctly from Xhosa
into English.

The questionnaires were then checked again and coded by the researcher.

When all closed and open-ended questions had been coded the questionnaires
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were delivered to the data capture department of the Medical Research
Council MRC).

Even though many of the questions in the questionnaire were structured to
collect 5-point scale responses (continuous data), the majority of the variables
had to be recoded. Many cell sizes were just too small to allow for statistically
robust analysis, and most the variables that were initially multichotomous,
were recoded into dichotomous and 3-point scale responses. Most the

variables in the cleaned dataset were ordinal or nominal.

In the past there have been a number of studies in South Africa which have
had the same problem with continuous or scaled questions. The reasons why
scaled questions are not successful in township research are not clear,
however, it may be that the translation into Xhosa (African languages) is not
effective enough to differentiate the responses and/or the scale polarisation is
not understood well enough by the respondents, given their educational
background (Steyn, 2001).

6.5.3 Data Capture
The data was captured by the MRC data-capturing department and was

cleaned by the researcher.

6.5.4 Recoding of Variables

Where necessary, due to small cell sizes, variables were recoded. An important
recoding was that of the Conversion Model. The Conversion Model score
which is referred to as lifestyle commitment in this thesis, was recoded from
eight original segments into seven due to the small cell sizes of segments 6
(leaning towards giving up smoking) and 7 (leaning away from giving up
smoking). As such, segments 6 and 7 were combined into segment 6
(ambivalent about smoking).
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A list of the variables making up each of ten constructs in the model as well
as a description of the responses and the recoded variables are shown in

Appendix K.

6.5.5 Statistical Analysis

Due to the nominal and interval nature of most the variables used in this
analysis, simultaneous equation modelling (Bagozzi, 1994 : Anderson and
Gerbing, 1988) and other multivariate analyses could not be used as intended.
An alternative method had to be adopted to analyse the data. Pearson’s Chi-
Square was used to test the significance of each relationship and Spearman’s
rho or Cramer’s V was used to test the strength of each correlation
(Diamantopoulos and Schlegelmilch, 2000). Bonferroni’s correction was used
to adjust for multiple testing using (Chen and Seneta, 2000 : Aickin and
Gensler, 1996 : Troendle, 1995). Bonferroni’s correction reduces the
probability of type one errors by adjusting for multiple measures being used
to test the relationship between two constructs (The significance level of 0.05
is adjusted based on the number of measures being used to test a null
hypothesis. E.g. if there are 5 measures, then the alpha is adjusted to 0.05

divided by the number of measures).

A linear regression was then run using as inputs all the variables that
correlated with behavioural intent higher than 045 (The reason that the
standard correlation minimum of 0.6 was not applied in this case is because
very few variables had a high correlation with the dependent variable). Linear
regression was used because the independent variables were generally
categorical in nature and the independent variable, lifestyle commitment, was

continuous.
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Chapter 7

FINDINGS : TOBACCO USAGE RATES

7.1 Introduction

Chapters 7, 8 and 9 present the findings of this study. This chapter examines
the base tobacco usage rates found amongst women in Khayelitsha, chapter 8
presents a summary of the demographics of the sample, and chapter 9 deals
with the hypotheses that were not rejected.

Due to the age group and housing context quotas being applied as a result of
the sampling procedure, the results presented in this chapter will be presented
in three formats: firstly without taking any of the quota effects into account;
secondly, applying an age group weighting which was calculated based on
Black female age group data for the Western Cape from the 1991 census; and
thirdly, applying a housing context weighting calculated from the population
data received from the Tygerberg municipality.

Two questions were asked regarding women’s cigarette usage. The first
question was embedded in the screening section of the questionnaire and was
worded as follows: “So, have you ever smoked a cigarette?” The second
question was positioned half-way through the questionnaire after various
other questions had been asked to ease the respondent into feeling
comfortable with reporting whether they were smokers. The second question
was worded as follows: “So, do you smoke? Even if it is only once in a while

or socially?”

The cigarette usage data presented is based on respondents’ replies to the
second question asked, as it asked about current smoking status. In most

cases answers to both questions were the same, however, there were a few
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respondents who answered ‘no’ in the first question and yet answered ‘yes’ in

the second question.

7.2 Self-Reported Tobacco Usage Rates
The table below shows the reported smoking rates found in the 240 sample.

Table 7.1 : Reported Cigarette Usage

Number of | Valid Percentage of
Women the Sample
Unweighted 31 12.9%
Weighted by Age 26 10.6%
Weighted by Housing Context 27 10.8%

The weighted results, suggest that the reported cigarette usage rate amongst
women in Khayelitsha is likely to be +- 10.7%.

77




7.3 Comparison With Previous Findings

It is difficult to make an exact comparison of tobacco usage rates found here
with previous ones because of differences in methodology and weighting
models used on the data. However, it is interesting to take a look at what
other studies have found. Table 7.2 shows the cigarette smoking rates found

in four earlier studies conducted on Black women in South Africa.

The study that was most similar to this one, in that its sampling frame was all
Cape Town area townships, including Khayelitsha, was the one by Steyn ez 4.
(1994). The smoking rate found there was by a self-report measure and was
6.3%. This was derived from data that was weighted to standardise the sample

against the population structure of the Cape Town area.

The results of the current study, after being weighted to standardise its age
profile against the population structure of Black Women in the Western Cape
(as per 1991 census), was 10.6%. These results are higher than those found by
Steyn at al (1994) but the difference could be attributable to many factors.
Firstly, it could be beacuse Steyn er 2l's sample frame was all Cape Town area
townships and not only Khayelitsha, and perhaps Khayelitsha has a higher
smoking rate amongst women than other Cape Town area townships.
Secondly, this study was conducted four years after Steyn et al’s in which case
there could have been a marked increase in cigarette smoking among Black
women in Cape Town area townships since then. Thirdly, it could be due to

fieldwork or sampling differences.
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Table 7.2 :

Cigarette Usage Rates of Black Women from Previous

Research
Authors and Year Sample Frame and Size Smoking Rate
Three Cape Town Black Townships: Langa, Site B
Strebel, Kuhn and and Khayelitsha - N = 763 Black women aged 16 6.0%
Yach, 1989 years & over. Interviewing during day and after- e
hours and on Saturday afternoons.
Steyn, Bourne, Jooste, All Cape Town Black Townships: Age stratified
Fourie, Lombard and propor'nor‘lal sample - Datef was weighted tf) 6.3%
standardise its age profile against the population
Yach, 1994 structure; N = 544 Black women 15-64 years
All South Africans, with rate calculated for the Black
women in the Western Cape — Data was weighted
Reddy, Meyer-Weitz to make socio-demographic characteristics 9.09%
and Yach, 1996 comparable to the 1991 census data. N = 2,238 of -
all adults over 18 years old. All interviews conducted
after working hours.
Khayelitsha, the largest Cape Town area township.
Results of this Study, Age stratified proportional sample - Data was
1998 weighted to standardise its age profile against the 10.6%

population structure; N = 240 Black women 15-65
years. Fieldwork conducted Monday - Saturday
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Chapter 8

FINDINGS : DEMOGRAPHICS

A breakdown of the unweighted demographics of the sample is presented below.

Table 8.1 :

Demographics and Smoking Behaviour of Black Women in

Khayelitsha
No. of Non-Smokers Smokers
Respondents (%) (%)
Total 240 87.1 12.9
15-19 26 923 7.7
20-24 27 100.0 00
o 25-34 61 90.2 9.8
ol
< 35-44 89 84.3 157
45-54 21 81.0 190
55-65 16 68.8 312
No Education ~ Standard 1 7 429 57.1
£ [Standard2-7 98 827 17.3
,g Standard 8 or 9 73 932 6.8
53]
Standard 10/ Matric 62 919 8.1
- R100-R999 97 835 16.5
B o
—g fé\ E  |[R999-R1999 68 91.2 8.8
o 9
828 [R2000 + 2 955 45
. Yes 159 94.3 57
o No 80 725 275
. g Yes 62 96.8 32
QL
B4 No 177 83.6 164
IS Tap available but not in house 81 72.8 272
E & |Tap in house 158 94.3 57
B3
o e Shack/Shanty in Squatter Camp {unserviced) 80 72.5 27.5
8, .
QE);‘:% Shack/Shanty next to formal house (serviced) 77 93.5 6.5
= S Proper house or backroom (serviced) 82 85.1 49
0 - 4.63 (mean) 120 83.3 16.7
g
Blg.8
:2 3 % 4.63 119 90.8 9.2
& Eo >4 X .
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No. of Non-Smokers Smokers
Respondents (%) (%)
Eastern Cape 203 87.2 128
it
5 o] Western Cape 35 85.7 14.3
o w Yes 104 817 183
88
“g E‘é} No 136 91.2 8.8
B g
8.1 Age

The mean age of the respondents was 34.7 years. Forty-five percent of the
sample was concentrated between the ages of 30 and 40 years. There was a
significant relationship between age and smoking behaviour (Pearson’s Chi
Square, p < 0.046). As age increased, the likelihood of a Black woman in
Khayelitsha smoking increased. All age group splits below 35 years had a lower
smoking rate than the total sample smoking rate of 12.9%, and all the age group
splits 35 years and older, had a higher smoking rate. The oldest women, 55-65
year olds, had a smoking rate as high as 31.2%.

8.2 Education

A quarter, 25.8%, of the respondents had matriculated, 30.4% had passed
standard 8 or 9, 40.8% had a standard 2 to 7 education, and only 2.9% had
no education to standard 1. There was a significant relationship between
level of education and smoking behaviour (Pearson’s Chi Square, p <
0.001). As education increased, the likelihood of a Black woman i
Khayelitsha smoking decreased. As many as 57.1% of respondents who had
no education to standard 1 smoked, versus only 8.1% of respondents with a

standard 10 smoked.

8.3 Housebold Monthly Income

About half, 51.9%, of respondents had a household monthly income of less than
R999, 35.2% had a household monthly income of between R999 and R1999, and
11.4% had a household monthly income of R2000 or more. There was no
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significant relationship found between household monthly income and smoking
behaviour (Pearson’s Chi Square, p < 0.218).

8.4 Electricity

Two thirds, 66.5%, of respondents had electricity in their homes. There was a
significant relationship between having electricity and smoking behaviour
(Pearson’s Chi Square, p < 0.0001). Only 57% of respondents who had
electricity in their home smoked, versus 27.5% of respondents who did not have

electricity in their home.

8.5 Telephone

A quarter, 25.9%, of respondents had a telephone in their home. There was a
significant relationship between having a telephone and smoking behaviour
(Pearson’s Chi Square, p < 0.008). Only 3.2% of respondents who had a
telephone in their home smoked, versus, 16.4% of respondents who did not

have a telephone in their home.

8.6 Water Supply

One third, 33.9%, of respondents had access to a tap, but not in their home,
while the other 66.1% had a tap in their home. There was a significant
relationship between water supply and smoking behaviour (Pearson’s Chi
Square, p < 0.0001). Only 5.7% of respondents who had a tap in their home

smoked, versus, 27.2% of respondents who did not have a tap in their home.

8.7 Type of Dwelling / Housing Context

This variable was highly influenced by the housing context quota and was
therefore very predictable. 33.5% of respondents lived in a shack/shanty in a
squatter area (informal, unserviced), 32.2% lived in a shack/shanty next to a
formal house (informal, serviced), and 34.3% lived in a proper house or
backroom (formal, serviced). There was a significant relationship between type
pf dwelling and smoking behaviour (Pearson’s Chi Square, p < 0.0001). Only

4.9% of respondents who lived in a proper house or backroom (formal, serviced
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area) and 6.5% of respondents who lived in a shack/shanty next to a formal
house (informal, serviced area) smoked, versus 27.5% of respondents who lived

in a shack/shanty in a squatter area (informal, unserviced area).

8.8 Number of People Per Housebold

The average number of people per household was 4.63. This compares
reasonably to findings from a study conducted in Khayelitsha in 1989 by Cooper
et dl. {1991), which found the average number of people per household to be 4.9.
No significant relationship was found between number of people per household
and smoking behaviour (Pearson’s Chi-Square, p < 0.088).

8.9 Province Born

Most, 85.3%, of the respondents were born in the Eastern Cape, with only
14.7% being born in the Western Cape. This suggests that there has been
active rural to urban migration. No significant relationship was found
between province born and smoking behaviour (Pearson’s Chi-Square, p <
0.810). Virtually all, 96.0%, of those born in the Eastern Cape still have a

house in their homeland or place of birth.

Of those born in the Eastern Cape, 88.7% still regard their homeland as their
real home. In contrast, only 5.7% of those who were born in the Western Cape

regard their home now, as being the homeland their parents come from.

8.10 Work for money or goods

Over half, 56.7%, of respondents were unemployed. The rate of smoking was
significantly higher amongst women who worked than amongst those who did
not work (Pearson’s Chi-square, p<0.031) with 18.3% of respondents who
worked smoking, versus only 8.8% of those who did not work.

83



Chapter 9

FINDINGS : HYPOTHESES

The data analysis and presentation of the findings accords with the
hypotheses proposed in the model shown in Figure 5.1 on page 53. Firstly,
the relationships between each construct on level 1 (demographics) and
each construct on level 2 (environmental), 3 (personal), 4 (lifestyle
commitment) and 5 (smoking behaviour) of the model were investigated.
Next, the relationships between each construct on level 2 and each
construct on levels 3,4 and 5 of the model were measured. Then, the
relationships between each construct on level 3 and each construct on levels
4 and 5 of the model were tested. Finally the relationship between level 4

and level 5 was examined.

While some of the constructs were made up of single measures, other
constructs consisted of numerous measures. Principle components factor
analysis was used to determine the coherence of the measures within each
construct and to check whether they were triangulating on the overall idea
being measured (i.e. variables that had a factor score of > 0.4). Appendix G

shows the output of the factor analyses.

A summary of the descriptive analyses that were run can be found in
Appendix H. Note that all Pearson’s Chi-square tests were 2-tailed. This
chapter discusses in depth only the findings for the hypotheses that were
not rejected. The findings are presented in order of the hypotheses as
marked in Figure 9.1. All hypotheses that were not rejected are represented
by solid arrows and those that were rejected, by dotted arrows. For easy
reference, Table 9.1 shows which hypotheses were rejected and which were

not rejected.
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Where a construct consisted of multiple measures, Bonferroni’s correction
was applied (Chen and Seneta, 2000 : Aickin and Gensler, 1996 : Troendle,
1995). Thus, after applying Bonferroni’s corrected alpha, if any of the
construct’s multiple measures were significantly related to the construct they
were being measured against, the relationship between the constructs was

deemed to be significant.

Where a construct consisted of numerous measures and all the measures
were significantly related to a certain construct or measure, it would be
repetitive to describe in full the relationship for each of the measures. In
such cases, a description of one of the relationships was given and tables
were presented containing all the data for the remaining relationships. This
was often the case for normative expectations, which consisted of nine
measures. Each of the nine measures recorded the expected reaction she
believed she would get from different members of her family or friends if
they were to see her smoking. The description presented usually discussed
the expected reaction of her husband/partner, which was usually very

similar to that of other family members and friends.
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Figure 9.1 : Summary of Hypotheses Not Rejected
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Table 9.1: Hypotheses Findings

Hypotheses Findings

Rejected

Not
Rejected

Age

The greater her age, the greater the likelthood of her

being a smoker.

4

The greater her age, the greater the likelihood of her
having a positive attitude towards Black women
smoking.

The greater her age, the smaller her media usage
exposure

The greater her age, the greater her commitment
towards a smoking lifestyle or away from a smoke-free

lifestyle.

The greater her age, the less likely she was to expect
her family and friends (normative expectations) to have
a negative reaction if they were to see her smoking.

The greater her age, the higher her product usage
exposure.

Income

The greater her monthly household income, the greater
her media usage exposure.

The greater her monthly household income, the greater
the likelihood of her having a negative attitude towards
Black women smoking.

The greater her monthly household income, the greater
her commitment towards a smoke-free lifestyle or away
from a smoking lifestyle.

The greater her monthly household income, the
smaller the likelihood of her being a smoker.

The greater her monthly household income, the less
likely she was to expect her family and friends
(normative expectations) to have a negative reaction if
they were to see her smoking.

The greater her monthly household income, the
smaller her product usage exposure.

87




Hypotbeses Findings Continued...

Rejected

Not
Rejected

Education

The greater her level of education, the greater her media
usage expostre.

U4

The greater her level of education, the smaller the
likelihood of her having a positive attitude towards
Black women smoking.

The greater her level of education, the greater her
commitment towards a smoke-free lifestyle or away

from a smoking lifestyle.

The greater her level of education, the smaller the
likelihood of her being a smoker.

The greater her education, the more likely she was to
expect her family and friends (normative expectations)
to have a negative reaction if they were to see her

smoking,

The greater her education, the smaller her product
usage exposure.

Housing Context as a proxy for Urbanisation

The greater her level of housing context, the greater her
media usage exposure.

The greater her level of housing context, the greater the
likelihood of her having a negative attitude towards
Black women smoking,

The greater her level of housing context, the greater her
commitment towards a smoke-free lifestyle or away

from a smoking lifestyle.

The greater her level of housing context, the smaller
the likelihood of her being a smoker.

The greater her level of housing context, the smaller
her product usage exposure.

The greater the housing context, the more likely she
was to expect her family and friends (normative
expectations) to have a negative reaction if they were to
see her smoking..
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Hypotheses Findings Continued...

Rejected

Not
Rejected

LURC as a proxy for Urbanisation

H19L

The greater her LURC score, the greater her media
usage exposure.

v

HZOL

The greater her LURC score, the greater the likelihood
of her having a negative attitude towards Black women
smoking,

H21L

The greater her LURC score, the greater her
commitment towards a smoke-free lifestyle or away

from a smoking lifestyle.

The greater her LURC score, the smaller the likelihood
of her being a smoker.

The greater her LURC score, the smaller her product
usage exposure.

The greater her LURC score, the more likely she was
to expect her family and friends (normative
expectations) to have a negative reaction if they were
to see her smoking,

Media Usage Exposure

The greater her media usage exposure, the greater the
likelihood of her having a positive attitude towards
Black women smoking.

The greater her media usage exposure, the greater her
commitment towards a smoking lifestyle or away from

a smoke-free lifestyle.

The greater her media usage exposure, the smaller the

likelihood of her being a smoker.

The greater her media usage exposure, the less likely
she was to expect her family and friends (normative
expectations) to have a negative reaction if they were
to see her smoking.
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Hypotbeses Findings Continued...

Rejected

Not
Rejected

Product Usage Exposure

The greater her product usage exposure, the greater
the likelthood of her having a positive attitude towards
Black women smoking,

v

The greater her product usage exposure, the greater
her commitment towards a smoking lifestyle or away
from a smoke-free lifestyle.

The greater her product usage exposure, the less likely
she was to expect her family and friends (normative
expectations) to have a negative reaction if they were
to see her smoking,

The greater her product usage exposure, the greater
the likelihood of her being a smoker.

Attitude Towards Black Women Smoking

The more positive her attitude towards Black women
smoking, the greater the likelihood of her being a

smoker.

The more positive her attitude towards Black women
smoking, the greater her commitment towards a
smoking lifestyle or away from a smoke-free lifestyle.

Normative Expectations

The more negative she expected the reaction from her
family and friends (normative expectations) to be if
they were to see her smoking, the greater her
commitment towards a smoke-free lifestyle or away

from a smoking lifestyle.

The more negative she expected the reaction from her
family and friends (normative expectations) to be if
they were to see her smoking, the smaller the
likelihood of her being a smoker.
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Level 1 - Demograpbic Variables

9.1 Age
H; : The greater her age, the greater the likelihood of her being a smoker.

Only 5.6% of the under 30 year olds were smokers, while 15.3% of the 30 to 40

year olds and 19.3% of the over 40 year olds were smokers.

Table 9.2: Age and Smoking Bebaviour

Age Smokers Non-Smokers Total
<30yrs 5 85 9%

5.6% 94.4% 100.0%
30-40 yrs 15 83 98

15.3% 84.7% 100.0%
> 40 yrs 11 46 57

19.3% 80.7% 100.0%
Total 31 214 235
Pearson’s Chi-square, p < 0.043 Cramer’s V = 0.162

H, : The greater her age, the greater the likelihood of her having a positive

attitude towards Black women smoking.

Axtitude towards Black women smoking was made up of three measures, two of
which were significantly related to age, using Bonferroni’s correction applied as

follows: o0 = 0.05 / 3 = 0.016.

The first was the likelthood of her agreeing that it is acceptable for older women
to smoke. Table 9.3 shows that while only 5.9% of under 30 year olds agreed it is
acceptable for older women to smoke, 9.2% of the 30 to 40 year olds and as
many as 28.1% of the over 40 year olds agreed it is acceptable for older women
to smoke. As age increased, the likelihood she would agree that smoking is

acceptable for older women was greater.
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Table 9.3 : Age and Acceptability of Older Women Smoking
Age Agree it is acceptable Disagree it is Total
for older womento | acceptable for older
smoke women to smoke
<30yrs 5 80 85
59% 94.1% 100.0%
30-40 yrs 9 89 98
9.2% 90.8% 100.0%
> 40yrs 16 41 57
28.1% 71.9% 100.0%
Totd 30 210 240
12.5% 87.5% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.304

The greater her age, the greater the likelihood of her viewing a Black woman who
smokes positively (Table 9.4). Only 8.2% of the under 30 year olds had a positive
view of a Black woman who smokes, while 23.5% of the 30 to 40 year olds and as
many as 42.1% of the over 40 year olds had a positive view of a Black woman

who smokes.

Table 9.4 : Age and View of a Black Woman who Smokes

Age Positive view of a Negative view of a Totdl
Black woman who Black woman who
smokes smokes
<30yrs 7 78 85
8.2% 91.8% 100.0%
30-40 yrs 73 75 98
23.5% 86.5% 100.0%
> 40 yrs 24 33 57
42.1% 57.5% 100.0%
Totd 54 186 240
22.5% 77.5% 100.0%

Pearson’s Chi-square, p < 0.0001

Spearman’s rho = 0.304

The third measure of attitude towards Black women smoking which was ‘opinion

of Black women smoking’, was not significantly related to age (Pearson’s Chi-

square, p < 0.101).
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H; : The greater her age, the less likely she was to expect her family and
friends (normative expectations) to have a negative reaction if they were to

see her smoking.

Normative expectations consisted of nine measures, each relating to how she
believed a certain family member or friend would react if they had to see her
smoking. Table 9.5 shows that the p value of the Pearson’s Chi-square test for all
nine normative expectations questions, ranged between p<0.0001 and p<0.001.
Spearman’s rho for each of the nine measures ranged from 0.243 to 0.303. The
table below summarises the significant relationships found after applying

Bonferroni’s correction: o = 0.05 / 9 = 0.0055.

All nine measures showed that age is negatively related to normative expectations.
As age increased, the likelihood of her expecting her: husband/partner, father,
mother, daughter(s), son(s) and/or brothers to have no reaction if they were to
see her smoking increased. As age increased, the likelihood of her expecting her:
sister(s), close female friends and/or female acquaintances to react positively or

have no reaction if they were to see her smoking increased.

For example, only 3.5% of women younger than 30 years old expected their
partner/husband to have no reaction if they were to see her smoking, where as
19.4% of women between 30 and 40 years old and 33.3% of women over the age
of 40 years, expected their partner/husbands to have no reaction if they were to

see her smoking,
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Table 9.5: Age and Expected Reaction by People Around ber if she

Smoked
Person Her expected <30 | 30-40| >40 Pearson’s | Spearman’s
reaction from | years | years | years = Chi-square | Correlation
the person if Coefficient
they bad to
see her
smoking:
Husband / No reaction 3/85 19/98 | 19/57 0.0001 0.303
partaer 3.5% 19.4% 33.3%
Negative 82/85 | 79/98 | 38/57
96.5% | 80.6% | 667%
Father No reaction 0/85 12/98 | 12/57 0.0001 0271
0.0% 122% | 21.1%
Negative 85/85 | 86/98 | 45/57
100% 87.8% 78.9%
Mother No reaction 1/85 12/98 | 12/57 0.001 0250
1.2% 122% | 21.1%
Negative 84/85 | 86/98 | 45/57
98.8% | 87.8% | 78.9%
Daughterf(s) No reaction 1/85 14798 | 13/57 0.0001 0.262
1.2% 143% | 22.8%
Negative 84/85 84/98 44/57
98.8% | 857% | 77.2%
Son(s) No reaction 2/85 14/98 | 13/57 0.001 0.243
2.4% 14.3% | 22.8%
Negative 83/85 84/98 44/57
97.6% | 87% | 77.2%
Brother(s) No reaction 1/85 14/98 | 14/57 0.0001 0.276
1.2% 14.3% 24.6%
Negative 84/85 84/98 43/57
98.8% | 857% | 754%
Sister(s) Positive / 0/85 14/98 | 14/57 0.0001 0.296
No reaction 0.0% 14.3% | 24.6%
Negative 85/85 | 84/98 | 43/57
100.0% | 85.7% | 754%
Close Female | Positive / 4/85 21/98 | 16/57 0.0001 0.247
Friends No reaction 4.7% 214% | 28.1%
Negative §1/85 77/98 41/57
95.3% | 78.6% | 71.9%
Female Posttive / 5/85 21/98 17/57 0.001 0.245
Acquaintances | No reaction 5.9% 21.4% | 29.8%
Negarive 80/85 77/98 40/57
94.1% 78.6% 70.2%
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92 Income

H, : The greater her monthly household income, the greater her media

usage exposure.

There were three media usage exposure questions, therefore Bonferroni’s

correction was applied as follows: o = 0.05 / 3 = 0.016.

The greater her household income, the greater was her exposure to reading
newspaper(s). Table 9.6 shows that 60% of respondents from households that
earned R1400 or more per month read a newspaper once a month or more,
compared to 21.1% and 33.3% of respondents from households earning R800-
R1399 and <R800 per month respectively.

Table 9.6 : Income and Newspaper Exposure

Income Read a newspaper Read a newspaper Total
once a month or once in 6 months or
more less
< R800 22 44 66
33.3% 66.7% 100.0%
R800 - R1399 16 60 76
21.1% 78.5% 100.0%
> = R1400 30 20 30
60.0% 40.0% 100.0%
Total 68 124 192
35.4% 64.6% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.183

The greater her household income, the greater was her exposure to reading
magazine(s). Table 9.7 indicates that 84% of respondents from households that
earned R1400 or more per month, read a magazine once a month or more,
compared to 46.1% and 50.0% of respondents from households earning R800-
R1399 and <R800 per month respectively.
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Table 9.7: Income and Magazine Exposure

Income Read a magazine once | Read a magazine once Totd
a month or more in 6 months or less

< R80C 33 33 66
50.0% 50.0% 100.0%

R800 - R1399 35 41 76
46.1% 53.9% 100.0%

> = R1400 42 § 50
84.0% 16.0% 100.0%

Total 110 82 192
37.3% 42.7% 100.0%

Pearson’s Chi-square, p < 0.0001

The greater her monthly household mcome, the greater was her exposure to
watching television (TV) (Table 9.8). Almost all (98%) respondents from
households that earned R1400 or more per month watch TV everyday, compared
to 73.7% and 74.2% of respondents from households earning R800-R1399 and

<R800 per month respectively.

Spearman’s tho = 0.240

Table 9.8 : Income and Television Exposure

Income Watch TV everyday Watch TV once a week Total
or less

<R800 49 17 66
74.2% 25.8% 100.0%

R800 - R1399 56 20 76
73.7% 26.3% 100.0%

> =R1400 49 1 30
98.0% 2.0% 100.0%

Totd 154 38 192
80.2% 19.8% 100.0%

Pearson’s Chi-square, p < 0.001

H,, : The greater her monthly household income, the smaller her product

usage exposure.

There were five product usage exposure questions, therefore Bonferroni’s
correction was applied as follows: o = 0.05 / 5 = 0.01. Product usage exposure

was made up of two underlying themes, namely: ‘growing up product usage

exposure’ and ‘current product usage exposure’. Where applicable in these
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findings, the measures belonging to each underlying themes are marked as such.
In some cases both themes showed significant relationships with the construct
being tested against, however, in other cases as is shown below, only one of the

theme’s relationship with the construct was found to be significant.

Growing Up Product Usage Exposure

The greater her monthly household income, the less was the likelihood that
anyone smoked in her household while she was growing up (Table 9.9). While
65.8% and 69.7% of respondents from households earning R800-R1399 and
<R800 per month respectively, had smoker(s) in their households while they
were growing up, only 40.0% of respondents from households that earned R1400
or more per month had smoker(s) in their households while they were growing

up.

Table 9.9 : Income and Exposure to Smokers in Housebold While Growing

Up
Income No smoker(s) in her Were smoker(s) in her Total
household while household while
growing up growing up
<R800 20 46 66
30.3% 69.7% 100.0%
R800 - R1399 26 50 76
34.2% 65.8% 100.0%
> = R1400 30 20 30
60.0% 40.0% 100.0%
Totad 76 116 192
39.6% 60.4% 100.0%

Pearson’s Chi-square, p < 0.002 Cramer’s V = 0.250

The greater her monthly household income, the less was the likelihood of her
being sent to buy cigarettes or snuff for others while growing up. Table 9.10
shows that while 52.6% and 47.0% of respondents from households earning
R800-R1399 and <R800 per month respectively, were sent to buy cigarettes or
snuff for others while they were growing up, only 16.0% of respondents from
households that earned R1400 or more per month were sent to buy cigarettes or

snuff for others while they were growing up.
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Table 9.10: Income and Being Sent to Buy Cigarettes or Snuff for Others

While Growing Up
Income Were sent to buy Were not sent to buy Total
cigarettes / snuff for cigarettes / snuff for
others while growing others while growing
up up
<R8%0 31 35 66
47.0% 53.0% 100.0%
R800 - R1399 40 36 76
52.6% 47.4% 100.0%
> =R1400 8 42 30
16.0% 84.0% 100.0%
Total 79 113 192
41.1% 38.9% 100.0%

Pearson’s Chi-square, p < 0.0001 Cramer’s V = 0.307

None of the three measures making up the ‘current product usage exposure’
theme were significantly related to income. These measures were: ‘percentage of
female friends that smoke’ (Pearson’s Chi-square p < 0.087), ‘percentage of
household smokers that are female’ (Pearson’s Chi-square p < 0.026) and
‘number of smokers in her household’ (Pearson’s Chi-square p < 0.0.131).

9.3 Education

H,; : The greater her level of education, the greater her media usage

exposure.

Bonferroni’s correction was applied as follows: o = 0.05 / 3 = 0.016.

The greater her level of education, the greater was her exposure to reading
newspaper(s) (Table 9.11). Only 29.2% of respondents who had an education

level of Standard 6 or less read a newspaper once a month or more, while 37.0%

of respondents who had an education level of Standard 7 or 8 read a newspaper
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once a month or more. As many as 64.0% of respondents who had an education

level of Standard 9 or 10 read a newspaper once a month or more.

Table 9.11 : Education and Newspaper Exposure

Education Read a newspaper once Read a newspaper Total
a month or more once in 6 months or
less
No education - Standard 6 21 51 72
29.2% 70.8% 100.0%
Standard 7 - Standard 8 30 51 81
37.0% 63% 100.0%
Standard 9 ~ Standard 10 55 31 86
64.0% 36.0% 100.0%
Total 106 133 239
44.4% 33.6% 100.0%

Pearson’s Chi-square, p < 0.0001

Spearman’s rho = 0.291

The greater her level of education, the greater was her exposure to reading

magazine(s). As Table 9.12 indicates, only 38.9% of respondents who had an

education level of Standard 6 or less read a magazine once a month or more,

while 60.5% of respondents who had an education level of Standard 7 or 8 read a

magazine once a month or more. As many as 84.9% of respondents who had an

education level of Standard 9 or 10 read a magazine once a month or more.

Table 9.12 : Education and Magazine Exposure

Education Read a magazine once | Read a magazine once Total
a month or more in 6 months or less

No education - Standard 6 28 44 72
38.9% 61.1% 100.0%

Standard 7 - Standard 8 49 32 81
60.5% 39.5% 100.0%

Standard 9 ~ Standard 10 73 13 86
84.9% 15.1% 100.0%

Totad 150 &9 239
62.8% 37.2% 100.0%

Pearson’s Chi-square, p < 0.0001

Spearman’s rho = 0.387

The greater her level of education, the greater was her exposure to watching
television (TV). Table 9.13 shoes that 73.6% of respondents who had an
education level of Standard 6 or less, watched TV everyday, 81.5% of
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respondents who had an education level of Standard 7 or 8 watched TV everyday,

and 93.0% of respondents who had an education level of Standard 9 or 10

watched TV everyday.

Table 9.13 : Education and Television Exposure

Education Watch TV everyday Watch TV once a week Tota!
or less
No education - 53 19 72
Standard 6 73.6% 26.4% 100.0%
Standard 7 ~ 66 15 81
Standard 8 81.5% 18.5% 100.0%
Standard 9 - 80 6 86
Standard 10 93.0% 7.0% 100.0%
Totad 199 40 239
83.3% 16.7% 100.0%

Pearson’s Chi-square, p < 0.004 Spearman’s rho = 0.213

H,, : The greater her level of education, the smaller the likelihood of her

having a positive attitude towards Black women smoking.

Attitude towards Black women smoking was made up of three measures, thus
Bonferroni’s correction was applied as follows: o = 0.05 / 3 = 0.016. Education
was significantly related to two of the three amtitude towards Black women

smoking measures.

The greater her level of education, the more likely she was to disagree that
smoking is acceptable for older women. As shown in Table 9.14, 72.6% of
respondents with an education level of Standard 6 or less disagreed that smoking
is acceptable for older women, while as many as 93.8% and 94.2% of respondents
with an education level of Standard 7 or 8 and Standard 9 or 10 respectively,

disagreed that smoking is acceptable for older women.
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Table 9.14: Education and Acceptability of Older Women Smoking

Education Disagree that smoking | Agree that smoking is Total
is acceptable for older acceptable for older
women. women.

No education - 53 20 73
Standard 6 72.6% 27 4% 100.0%
Standard 7 - 76 5 &1
Standard 8 23.8% 6.2% 100.0
Standard 9 ~ 81 5 86
Standard 10 94.2% 5.8% 100.0%
Total 210 30 240

87.5% 12.3% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = -0.254

The greater her level of education, the more likely she was to view a Black
woman who smokes negatively. Table 9.15 indicates that 60.3% of respondents
with an education level of Standard 6 or less had a negative view of a Black
woman who smokes, 81.5% of respondents with an education level of Standard 7
or 8 had a negative view of a Black woman who smokes, and 88.4% of
respondents with an education level of Standard 9 or 10 had a negative view of a

Black woman who smokes.

Table 9.15 : Education and View of a Black Woman who Smokes

Education Negative view of a Positive view of a Black Total
Black woman who woman who smokes
smokes

No education - 44 29 73
Standard 6 60.3% 397% 100.0%
Standard 7 - 66 15 81
Standard 8§ 81.5% 18.5% 100.0%
Standard 9 - 76 10 §6
Standard 10 88.4% 11.6% 100.0%
Total 186 54 240

77.5% 22.5% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s tho = -0.267

The third measure of attitude towards Black women smoking which was not

significantly related to age, was ‘opinion of Black women smoking” (Pearson’s
Chi-square, p < 0.101).
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H,, : The greater her level of education, the smaller the likelihood of her

being a smoker.

Twenty percent of respondents with an education level of Standard 7 or less were
smokers, while only 7.4% of respondents with an education level of Standard 8 to

10 were smokers.

Table 9.16 : Education and Smoking Bebavionr

Education Non-Smoker Smoker Total
No education - Standard 7 84 21 105
8C.0% 20.0% 100.0%
40.2% 67.7% 43.8%
Standard 8 - Standard 10 125 10 135
92.6% 7.4% 100.0%
59.8% 32.3% 56.3%
Total 209 31 240
87.1% 12.9% 100.0%
100.0% 100.0% 100.0%

Pearson’s Chi-square, p < 0.004 Cramer’s V = 0.186

H,, : The greater her education, the more likely she was to expect her
family and friends (normative expectations) to have a negative reaction if

they were to see her smoking..

Normative expectations consisted of nine measures, thus Bonferroni’s correction

was applied as follows: o0 = 0.05 / 9 = 0.0055.

Table 9.17 below shows that Pearson’s Chi-square was significant (p<0.0001) for
all nine normative expectations questions. A respondent with an education level
of Standard 7 or less were more likely than those with an education level of
Standard 8 to 10 to expect no reaction and in some cases a positive reaction from

people around her if she smoked.
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Table 9.17 : Education and Expected Reaction by People if she Smoked

Person Her expected No Standard 8 | Pearson’s | Spearman’s
reaction from | Education -10 Chi-square  Correlation
the personif | - Standard Coefficient

they bad to 7
see ber
smoking:
Husband / No reaction 32/105 9/135 0.0001 -0.314
partner 30.5% 6.7%
Negative 73/105 126/135
69.5% 93.3%
Father No reaction 21/105 3/135 0.0001 -0.294
20.0% 2.2%
Negative 84/105 132/135
80.0% 97.8%
Mother No reaction 21/105 4/135 0.0001 -0.297
20.0% 3.0%
Negative 84/105 131/135
80.0% 97 0%
Daughter(s) No reaction 24/105 4/135 0.0001 -0.307
22.9% 3.0%
Negative 81/105 131/135
77.1% 97.0%
Son(s) No reaction 24/105 5/135 0.0001 -0.292
22.9% 3.7%
Negative 81/105 130/135
77.1% 96.3%
Brother(s) No reaction 25/105 4/135 0.0001 -0.317
23.8% 3.0%
Negative 80/105 131/135
76.2% 97.0%
Sister{s) Positive / 25/105 3/135 0.0001 -0.334
No reaction 23.8% 2.2%
Negative 80/105 132/135
76.2% 97 8%
Close Female Positive / 30/105 11/135 0.0001 -0.269
Friends No reaction 28.6% 8.1%
Negative 757105 1247135
71.4% 91.9%
Female Positive / 31/105 12/135 0.0001 -0.267
Acquaintances No reaction 29.5% 8.9%
Negative 74/ 105 123/135
70.5% 91.1%
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Hj, : The greater her education, the smaller her product usage exposure.

Product usage exposure was made up of five measures, thus, Bonferroni’s
correction was applied: o« = 0.05 / 5 = 0.01. Only three out of the five measures

were significantly related to education.

Growing Up Product usage exposure

The greater her education, the less likely she was exposed to cigarette usage when
growing up. Below in Table 9.18, as level of education increases, it is less likely
that she had a smoker living in her household while growing up. Only 26.0% of
respondents who had an education level of Standard 7 or less did not have
smoker(s) in their household while growing up, while more than half (52.6%) of
the respondents who had an education level of Standard 8 to 10 did not have

smoker(s) in their household while growing up.

Table 9.18 : Education and Exposure to Smokers in Housebold While

Growing Up
Education Had smoker(s) living in | Did not have smoker(s) Total
her household while | living in her household
growing up while growing up

No education - 77 27 104
Standard 7 74.0% 26.0% 100.0%
Standard § ~ 64 71 135
Standard 10 47 4% 52.6% 100.0%
Total 141 98 239

59.0% 41.0% 100.0%

Pearson’s Chi-square, p < 0.0001 Cramer’s V = 0.268

Table 9.19 shows that as level of education increases, it is less likely that she was
sent to buy cigarettes or snuff for others while growing up. Just over half (50.9%)
of the respondents who had an education level of Standard 7 or less were sent to
buy cigarettes or snuff for others while growing up, while only 31.9% of
respondents who had an education level of Standard 8 to 10 were sent to buy

cigarettes or snuff for others while growing up.
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Table 9.19 : Education and Being Sent to Buy Cigarettes or Snuff for Otbers

While Growing Up
Education Were sent to buy Were not sent to buy Total
cigarettes or snuff for cigarettes or snuff for
others while growing up | others while growing up

No education ~ 53 51 104
Standard 7 50.9% 49.1% 100.0%
Standard 8 - 43 92 135
Standard 10 31.9% 68.1% 100.0%
Toiad 96 143 239

40.2% 59.8% 100.0%

Pearson’s Chi-square, p < 0.003

Current Product usage exposure
As level of education increases, the less likely she had female friends that smoked
(Table 9.20). Only 9.9% of respondents who had an education level of Standard 8
to 10 had female friends that smoked, while 27.2% of respondents who had an
education level of Standard 7 or less had female friends that smoked.

Cramer’s V = 0.193

Table 9.20 : Education and Percentage of Female Friends that Smoke

Education 0% of her female >0% of her female Toial
friends that smoke friends that smoke

No education - 67 25 92

Standard 7 72.8% 27.2% 100.0%

Standard § 100 11 111

Standard 10 90.1% 2.9% 100.0%

Total 167 36 203
82.3% 17.7% 100.0%

Pearson’s Chi-square, p < 0.001

The two measures that were not significantly related to education were:

Spearman’s rho = -0.225

‘percentage of household smokers that are female’ (Pearson’s Chi-Sqaure p <

0.129) and ‘number of smokers in her household’ (Pearson’s Chi-Sqaure p <

0.125).
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9.4 Urbanisation

As discussed in chapter four, two proposed measures of urbanisation were

substituted as proxies for the urbanisation construct, namely housing context and
the Latent Urban Rural Continuum (LURC).

Housing context was applied as a quota in the sampling design, and thus, each of

the three housing contexts comprised one third of the sample (Table 9.21).

Table 9.21: Housing Context Categories

Housing Context Number of Percentage of
Respondents Respondents
Informal, Unserviced 80 333%
Informal, Servad 80 33.3%
Formal, Serviced 80 33.3%
Total 240 100.0%

LURC is a ten-point scale ranging from least urbanised on the one end to most

urbanised on the other. Table 9.22 shows the distribution of the respondents

across the LURC continuum and how the ten categories were collapsed into three

due to the small cell sizes.

Table 9.22 : LURC Recoded into Three Categories

Original 10 | Number of | Percentage of | Recoded Number of | Number of
Categories | Respondents | Respondents into 3 Respondents | Respondents
Categories
Least 1 0 0.0%
wrbnised 2 5 2.1%
3 11 4.6% 1 81 33.8%
4 21 8.8%
5 44 18.3%
6 53 22.1%
7 32 13.3% 2 85 35.4%
Most 8 35 14.6%
oSt 9 29 12.1% 3 74 30.8%
urbaised 10 0 +2%
Total 240 100.0% 240 100.0%
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Both sets of findings are presented sequentially for easy comparison. The first set
of hypotheses discussed (Hiq; - H,qy) used housing context as a proxy for
urbanisation and the second used LURC (H,; - H,,; )

9.4.1 Housing Context

H,y ¢ The greater her level of housing context, the greater her media

usage exposure.

Media usage exposure consisted of three measures, thus Bonferroni’s o = 0.05 /

3 = 0.016. One out of three measures was significantly related to housing context.

The higher her level of housing context was, the greater the likelthood that she
watched TV everyday. As Table 9.23 shows, all respondents living in formal,
serviced areas and 95.0% of respondents living in informal, serviced areas
watched TV everyday, where as only 55.0% of respondents living in informal,
unserviced areas watched TV everyday. It is interesting that eventhough electrical
utilities are not provided in unserviced areas, over half the women had daily

accessto TV.

Table 9.23: Housing Context and Television Exposure

Housing Context Watch TV everyday Watch TV once a week Total
or less

Informal, Unserviced 44 36 80
55.0% 45.0% 100.0%

Informal, Serviced 76 4 80
95.0% 5.0% 100.0%

Formal, Serviced 79 0 79
100.0% 0.0% 100.0%

Total 199 40 233
83.3% 16.7% 100.0%

Pearson’s Chi-square, p < 0.0001
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The two measures of media usage exposure that were not significantly related to
housing context were ‘how often read newspapers’ (Pearson’s Chi-Sqaure p <

0.852) and ‘how often read magazines’(Pearson’s Chi-Sqaure p < 0.324).

H,; : The greater her level of housing context, the greater the likelihood of

her having a negative attitude towards Black women smoking.

Attitude towards Black women smoking consisted of three measures, thus,

applying Bonferroni’s correction, o= 0.05 / 3 = 0.016.

The greater her level of housing context, the more likely she was to disagree that
smoking is acceptable for older women (Table 9.24). The percentage of
respondents who disagreed that smoking is acceptable for older women increased
from 76.25% to 90.0% to 96.25% as housing context increased from informal,

unserviced to informal, serviced to formal, serviced respectively.

Table 9.24: Housing Context and Acceptability of Older Women Smoking

Housing Context Disagree that Agree that smoking Total
smoking is is acceptable for
acceptable for older older women.
woren.
Informal, Unserviced 61 19 80
76.25% 23.75% 100.0%
Informal, Serviced 72 8 80
90.0% 10.0% 100.0%
Formal, Serviced 77 3 80
96.25% 3.75% 100.0%
Total 210 30 240
87.5% 12.5% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = -0.247

The greater her level of housing context, the more likely she was to view a Black
woman who smoked negatively. There appeared to be a difference between
serviced and unserviced housing areas. Table 9.25 indicates that 61.25% of

respondents in informal, unserviced areas had a negative view of a Black woman
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smoking, versus 83.75% and 87.5% in informal, serviced and formal, serviced

areas respectively.

Table 9.25 : Housing Context and View of a Black Woman who Smokes

Housing Context Negative view of a Positive view of a Black Total
Black woman who woman who smokes
smokes
Informal, Unserviced 49 31 80
61.25% 38.75% 100.0%
Informal, Serviced 67 13 80
83.75% 16.25% 100.0%
Formal, Serviced 70 10 80
87.5% 12.5% 100.0%
Total 186 54 240
77.5% 22.5% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = -0.257

The greater her level of housing context, the more likely she was to have a
negative opinion of African women smoking. The percentage of respondents
who had a negative opinion of African women smoking, increased from 57.5% to
71.25% to 78.75% as housing context increased from informal, unserviced to

informal, serviced to formal, serviced respectively.

Table 9.26 : Housing Context and Opinion of African Women Smoking

Housing Context Negative opinion of Positive opinion of Total
African women African women
smoking smoking
Informal, Unserviced 46 34 80
57.5% 42.5% 100.0%
Informal, Serviced 57 23 80
71.25% 28.75% 100.0%
Formal, Serviced 63 17 80
78.75% 21.25% 100.0%
Total 166 74 240
69.2% 30.8% 100.0%

Pearson’s Chi-square, p < 0.013
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H, : The greater her level of housing context, the greater her
commitment towards a smoke-free lifestyle or away from a smoking

lifestyle.

Looking at the polar ends of the lifestyle commitment continuum (Conversion
Model) more respondents in serviced areas were serious about not taking up
smoking (57.7% and 60.0% in informal, serviced and formal, serviced areas
respectively, versus 38.8% in informal, unserviced areas), and more respondents
in unserviced areas were serious about continuing smoking (8.8% in informal,
unserviced areas versus 1.3% in both informal, serviced and formal, serviced
areas) (Table 9.27). However, it is interesting that double the respondents in
formal, serviced areas (22.5%) versus informal, serviced areas (11.5%) and
informal, unserviced areas (11.3%) were leaning towards taking up smoking.

Table 9.27 : Housing Context and Lifestyle Commitment

Lifestyle Commitment Informal, Informal, Formal, Total
Unserviced Serviced Serviced
1. Sevious about not 31 45 48 124
taking up Smokz}ﬁg 38.8% 57.7% 60.0% 52.1%
25.0% 36.3% 38.7% 100.0%
2. Leaning away from 14 17 9 40
taking up Smoking 17.5% 22.1% 11.4% 16.9%
35.0% 42.5% 22.5% 100.0%
3. Leaning towands g 9 18 36
taking up Smoking 11.3% 11.5% 22.5% 15.3%
25.0% 25.0% 50.0% 100.0%
4. Serious dbout taking i 3 1 g
up Smoéézg 5.0% 3.9% 1.3% 3.4%
50.0% 37.5% 12.5% 100.0%
5. Sertons about gruing 5 0 0 5
up Smoking 6.3% 0.0% 0.0% 2.1%
100.% 0.0% 0.0% 100.0%
6. Amibivalent abort 10 2 2 14
&mkézg 12.5% 2.6% 2.5% 5.9%
71.4% 14.3% 14.3% 100.0%
7. Serious abowt 7 i 1 9
continating Smoking 8.8% 13% 13% 3.8%
77.8% 11.1% 11.1% 100.0%
Total 80 78 80 238
100% 100% 100% 100.0%
33.9% 32.6% 33.5% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s tho = -0.225
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H,,; : The greater her level of housing context, the smaller the likelihood

of her being a smoker.

Table 9.28 indicates that whereas 3.8% of respondents in formal, serviced areas
and 7.5% in informal, serviced areas smoked, as many as 27.5% in informal,

unserviced areas were smokers.

Table 9.28 : Housing Context and Smoking Bebavionr

Housing Context Non-Smokers Smokers Total
Informal, Unserviced 58 22 80
72.5% 27.5% 100.0%
27.8% 71.0% 33.3%
Informal, Serviced 74 6 80
92.5% 7.5% 100.0%
354% 194% 33.3%
Formal, Serviced 77 3 80
96.2% 3.8% 100.0%
36.8% 9.7% 33.3%
Total 209 31 240
87.1% 12.9% 100.0%
100.0% 100.0% 100.0%

Pearson’s Chi-square, p < 0.0001 Cramer’s V = 0.311

H,,; : The greater her level of housing context, the smaller her product

usage exposure.

Product usage exposure consisted of five measures, therefore Bonferroni’s
correction was applied: oo = 0.05 / 5 = 0.01. Four of the five product usage

exposure measures were significantly related to housing context.

Growing Up Product usage exposure

The greater the level of housing context, the smaller the chance that she was
exposed to cigarette usage while growing up (Table 9.29). As housing context
increases, it is less likely that anyone smoked in her household while she was
growing up. Only 26.25% of respondents in informal, unserviced areas did not

have smoker(s) living in their household while growing up, while in informal,

111



serviced areas and formal, serviced areas respectively, 38.75% and 58.2% of

respondents did not have smoker(s) living in their household while growing up.

Table 9.29: Housing Context and Exposure to Smokers in Housebold While

Growing Up
Housing Context Did not have smoker(s) | Had smoker(s) living in Total
living in her household | her household while
while growing up growing up
Informal, Unserviced 21 59 80
26.25% 73.75% 100.0%
Informal, Serviced 31 49 80
38.75% 61.25% 100.0%
Formal, Serviced 46 33 79
58.2% 41.8% 100.0%
Total 98 141 239
41.0% 39.0% 100.0%

Pearson’s Chi-square, p < 0.0001 Cramer’s V = 0.267

Table 9.30 shows that as housing context increases, it is less likely that she was
sent to buy cigarettes or snuff for others while growing up. Only 28.8% of
respondents in informal, unserviced areas were not sent to buy cigarettes or snuff
for others while growing up, while in informal, serviced areas and formal,

serviced areas this figure was 70.0% and 81.0% respectively.

Table 9.30: Housing Context and Being Sent to buy Cigarettes or Snuff for

others while Growing Up
Housing Context Were not sent to buy Were sent to buy Toial
cigarettes or snuff for cigarettes or snuff for
others while growing others while growing
up up
Informal, Unserviced 23 57 80
28.8% 71.25% 100.0%
Informal, Serviced 56 24 80
70.0% 30.0% 100.0%
Formal, Serviced 64 15 79
§1.0% 19.0% 100.0%
Total 183 96 239
76.6% 40.2% 100.0%

Pearson’s Chi-square, p < 0.0001
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Current Product Usage Exposure

As level of housing context increases, the less likely she was to have female
friends that smoked. Table 9.31 shows that 37.7% of respondents in informal,
unserviced areas had female friends that smoked, versus only 7.7% and 7.2% of

respondents in informal, serviced and formal, serviced areas.

Table 931: Housing Context and Percentage of Female Friends that Smoke

Housing Context 0% of female friends >0% of female friends Total
smoke smoke

Informal, Unserviced 43 26 69
62.3% 37.7% 100.0%

Informal, Serviced 60 5 65
92.3% 7.7% 100.0%

Formal, Serviced 64 5 69
92.8% 7.2% 100.0%

Total 167 36 203
82.3% 17.7% 100.0%

Pearson’s Chi-square, p < 0.0001

As level of housing context increases, the less likely she was to have female
smokers in her household. Table 9.32 reveals that 30.0% of respondents in
informal, unserviced areas had female smokers in their household, versus only

7.5% and 6.3% of respondents in informal, serviced and formal, serviced areas

respectively.
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Table 9.32: Housing Context and Percentage of Smokers in Household that

are Female
Housing Context Do not have female Have female smokers Total
smokers in their in their household
household
Informal, Unserviced 56 24 80
70.0% 30.0% 100.0%
27.3% 68.6% 33.3%
Informal, Serviced 74 6 80
92.5% 7.5% 100.0%
36.1% 17.1% 33.3%
Formal, Serviced 75 5 80
93.8% 6.3% 100.0%
36.6% 14.3% 33.3%
Total 205 35 240
85.4% 14.6% 100.0%
100.0% 100.0% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rtho = -0.275

The only measure of product usage exposure which was not significantly related
to housing context was ‘number of smokers in her household” (Pearson’s Chi-

square p < 0.023).

H,,;; : The greater the housing context, the more likely she was to expect
her family and friends (normative expectations) to have a negative reaction

if they were to see her smoking,

Normative expectations consisted of nine measures, thus, Bonferroni’s a = 0.05

/ 9 = 0.0055.

Table 9.33 shows that the p-value for Pearson’s Chi-square for all nine questions
was < 0.003 and Spearman’s rho ranged between -0.217 and -0.298. All
responses showed that the higher her level of housing context, the more likely
she was to expect a negative reaction (normative expectations) from her family

and friends if they were to see her smoking,
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Table 9.33 : Housing Context and Expected Reaction by People Avound her if
she Smoked
Person Her expected Informal, Informal, | Formal, | Pearson’s | Spearman’s
reaction from | Unserviced | Serviced | Serviced Chi- Correlation
the person if square | Coefficient
they bad to see
ber smoking:
Husband / No reaction 25/80 10/80 6/80 0.0001 -0.258
partner 31.3% 12.5% 7.5%
Negative 55/80 70/80 74/80
68.8% 87.5% 92.5%
Father No reaction 15/80 7/80 2/80 0.003 -0.221
18.8% 8.8% 2.5%
Negative 65/80 73/80 78/80
81.3% 91.3% 97.5%
Mother No reaction 15/80 8/80 2/80 0.003 -0.217
18.8% 10.0% 2.5%
Negative 65/80 72/80 78/80
81.3% 90.0% 97.5%
Daughter(s) No reaction 19/80 6/80 3/80 0.0001 -0.254
23.8% 7.5% 3.8%
Negative 61/80 74/80 77/80
76.3% 92.5% 96.3%
Son(s) No reaction 20/80 6/80 3/80 0.0001 -0.266
25.0% 7.5% 3.8%
Negative 60/80 74/80 77/80
75.0% 92.5% 96.3%
Brother(s) No reaction 19/80 7/80 3/80 0.0001 -0.251
23.8% 8.8% 3.8%
Negative 61/80 73/80 77/80
76.3% 91.3% 96.3%
Sister(s) Positive / 18/80 7/80 3/80 0.001 -0.238
No reaction 22.5% 8.8% 3.8%
Negative 62/80 73/80 77/80
77.5% 91.3% 96.3%
Close Female Positive / 27/80 3/80 5/80 0.0001 -0.298
Friends No reaction 33.8% 11.3% 6.3%
Negative 53/80 71/80 75/80
66.3% 88.8% 93.8%
Female Positive / 28/80 9/80 6/80 0.0001 -0.293
Acquaintances No reaction 35.0% 11.3% 7.5%
Negative 52/80 71/80 74/80
65.0% 88.8% 92.5%
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9.4.2 Latent Urban Rural Continuum (LURC)
H,,; : The greater her LURC score, the greater her media nsage exposure.

Media usage exposure consisted of three measures, thus Bonferroni’s o = 0.05 /

3 = 0.01e.

The higher her LURC score, the greater her exposure to newspaper(s) (Table
9.34). Only 31.3% and 35.3% of respondents that fell under LURC 1-5 and
LURC 6-7 respectively read a newspaper once a2 month or more, versus as many
as 68.9% of those that fell under LURC 8-10.

Table 9.34: LURC and Newspaper Exposure

LURC Read newspaper once 2 | Read newspaper less Totd
month or more than once in 6 months

1-5 25 55 80
31.3% 68.8% 100.0%

67 30 55 85
35.3% 64.7% 100.0%

8-10 51 23 74
68.9% 31.1% 100.0%

Total 106 133 239
44.4% 35.6% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.299

The higher her LURC score, the greater her exposure to magazine(s) (Table 9.35).
Only 47.5% and 60.0% of respondents that fell under LURC 1-5 and LURC 6-7

respectively read a newspaper once a month or more, versus 82.4% of those that

fell under LURC 8-10.
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Table 9.35: LURC and Magazine Exposure

LURC Read magazine(s) once | Read magazine(s) less Total
a month or more than once in 6 months

1-5 38 42 &0
47.5% 52.5% 100.0%

67 51 34 85
60.0% 40.0% 100.0%

8-10 61 13 74
82.4% 17.6% 100.0%

Total 150 89 239
62.8% 37.2% 100.0%

Pearson’s Chi-square, p < 0.0001

Spearman’s rho = 0.288

Table 9.36 shows that the higher her LURC score, the greater her exposure to
television. As many as 98.6% and 90.6% of respondents that fell under LURC 8-
10 and LURC 6-7 respectively watch TV everyday, compared to only 61.3% of
those that fell under LURC 1-5.

Table 9.36 : LURC and Television Exposure

LURC Watch TV everyday Watch TV less than Total
once a week

1-5 49 31 80
61.3% 38.8% 100.0%

6-7 77 8 &5
90.6% 9.4% 100.0%

8-10 73 1 74
98.6% 1.4% 100.0%

Total 199 40 239
83.3% 16.7% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.407

H,;; : The greater her LURC score, the greater the likelihood of her having

a negative attitude towards Black women smoking,

Attitude towards Black women smoking consisted of three measures, thus
Bonferroni’s o = 0.05 / 3 = 0.016. LURC was significantly related to two of the

three measures of attitude towards Black women smoking,
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The greater her LURC score, the more likely she was to disagree that smoking is
acceptable for older women (Table 9.37). While 75.3% of respondents that fell
under LURC 1-5 disagreed that smoking is acceptable for older women, 94.6%
and 92.9% of respondents that fell under LURC 8-10 and LURC 6-7 respectively

disagreed that smoking is acceptable for older women

Table 9.37: LURC and Acceptability of Older Women Smoking

LURC Disagree that smoking | Agree that smoking is Total
is acceptable for older acceptable for older
women. women,
1-5 61 20 81
75.3% 24.7% 100.0%
67 79 6 85
92.9% 7.1% 100.0%
§-10 70 4 74
94.6% 5.4% 100.0%
Totd 210 30 240
87.5% 12.5% 100.0%

Pearson’s Chi-square, p < 0.0001

Spearman’s rho = -0.239

The greater her LURC score, the more likely she was to have a negative view of a
Black woman who smokes. Table 9.38 indicates that 61.7% of respondents that
fell under LURC 1-5 had a negative view of a Black woman who smokes, versus

84.7% and 86.5% of respondents that fell under LURC 6-7 and LURC 8-10

respectively.

Table 938 : LURC and View of a Black Woman Who Smokes

LURC Negative view of a Positive view of a Black Total
Black woman who woman who smokes
smokes
1-5 50 31 §1
61.7% 38.3% 100.0%
6-7 72 13 85
84.7% 15.3% 100.0%
8-10 64 10 74
86.5% 13.5% 100.0%
Total 186 34 240
77.5% 22.5% 100.0%

Pearson’s Chi-square, p < 0.0001
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The measure of attitude towards Black women smoking that was not significantly
related to LURC was ‘opinion of African women smoking’ (Pearson’s Chi-square
p < 0.020),

H,,; : The greater her LURC score, the greater her commitment towards a
smoke-free lifestyle or away from a smoking lifestyle.

Looking at the polar ends of the lifestyle commitment continuum, Table 9.39
shows that more respondents with higher LURC scores were setious about not
taking up smoking (77.8% of LURC 8-10, 48.2% of LURC 6-7, and 34.6% of
LURC 1-5), and more respondents with lower LURC scores were serious about
continuing smoking (8.6% of LURC 1-5, versus 2.4% and 0.0% of LURC 6-7 and
LURC 8-10 respectively).

Table 9.39: LURC and Lifestyle Commitment

Lifestyle Commrizment 15 6-7 $-10 Total
1. Serious abot not taking 28 40 56 125
up Smoking 34.6% 48.2% 77.8% 52.5%
22.6% 32.3% 45.2% 100.0%
2. Leaning away from 17 16 7 40
taking 1up Smoking 21.0% 19.3% 9.7% 16.9%
42.5% 40.0% 17.5% _100.0%
3. Leaning towards taking 12 19 5 36
up Smoking 14.8% 22.9% 6.9% 15.3%
33.3% 52.8% 13.9% 100.0%
4. Serioms about taking up 4 3 1 8
Smoking 4.9% 3.6% 1.4% 3.4%
50.0% 37.5% 12.5% 100.0%
5 Seriows aboni GG ip 5 0 0 5
Smoking 6.2% 0.0% 0.0% 2.1%
100.0% 0.0% 0.0% 100.0%
6. Ambrudlent abows 8 3 3 14
Smoking 9.9% 3.6% 42% 5.9%
57.1% 21.4% 21.4% 100,0%
7. Serions st contming 7 2 0 9
Smoking 8.6% 24% 0.0% 3.8%
77.8% 22.2% 0.0% 100.0%
Total 81 &3 72 236
100% 100% 100% 100%
34.3% 35.2% 30.5% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = -0.361
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H,,; : The greater her LURC score, the smaller the likelihood of her being

a smoker.

While 24.7% of respondents that fell under LURC 1-5 were smokers, only 7.1%
and 6.8% of respondents that fell under LURC 6-7 and LURC 8-10 respectively

were smokers.

Table 940 : LURC and Smoking Bebaviour

LURC Non-smoker Smokers Total
1-5 61 20 81
75.3% 24.7% 100.0%
6-7 79/85 6/85 &5
92.9% 7.1% 100.0%
8-10 69/74 5/74 74
93.2% 6.8% 100.0%
Total 209 31 240
87.1% 12.9% 100.0%

Pearson’s Chi-square, p < 0.001 Cramer’s V = 0.251

H,,, : The greater her LURC score, the smaller her product usage

exposure.

Product usage exposure consisted of five measures, therefore Bonferroni’s
correction was applied: o = 0.05 / 5 = 0.01. Four of the five product usage

exposure measures were significantly related to LURC.

Growing Up Product Usage Exposure
Overall, the greater her LURC score, the lower the probability that she was

exposed to cigarette usage while growing up.

Specifically, the greater her LURC score, the less likely it was that anyone smoked
in her household while she was growing up. Table 9.41 shows that 73.8% of
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respondents that fell under LURC 1-5, 57.6% of respondents that fell under
LURC 6-7 and only 44.6% of respondents that fell under LURC 8-10 had

smokers in their household while they were growing up.

Table 9.41: LURC and Exposure to Smokers in Housebold While Growing

Up
LURC Nobody smoked in her | People smoked in her Total
household while she household while she
was growing up was growing up
1-5 21 59 80
26.3% 73.8% 100.0%
6-7 36 49 &5
42.4% 57.6% 100.0%
8-10 41 33 74
55.4% 44.6% 100.0%
Totd 98 141 239
41.0% 59.0% 100.0%

Pearson’s Chi-square, p < 0.001 Cramer’s V = 0.239

Table 9.42 shows that as her LURC score increases, it is less likely that she was
sent to buy cigarettes or snuff for others while growing up. Whereas two thirds,
65.0%, of respondents that fell under LURC 1-5 were sent to buy cigarettes or
snuff for others while they were growing up, only 36.5% of respondents that fell
under LURC 6-7 and only 17.6% of respondents that fell under LURC 8-10 were

asked to do so.

Table 9.42 : Housing Context and Being Sent to buy Cigarettes or Snuff for

others while Growing Up
LURC Was not sent to buy Was sent to buy Total
cigarettes or snuff for | cigarettes or snuff for
others while growing others while growing
up up
1-5 28 52 80
35.0% 65.0% 100.0%
6-7 54 31 83
63.5% 36.5% 100.0%
8-10 61 13 74
82.4% 17.6% 100.0%
Total 143 96 239
59.8% 40.2% 100.0%

Pearson’s Chi-square, p < 0.0001
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Current Product Usage Exposure
The greater her LURC score, the less likely she was exposed to cigarettes and

smoking in her current environment.

Specifically, Table 9.43 shows that the greater her LURC score, the less likely she
was to have female friends that smoked. While 30.9% of respondents that fell
under LURC 1-5 had female friends who smoked, only 13.3% and 8.3% of
respondents that fell under LURC 6-7 and LURC 8-10 respectively had female

friends who smoked.

Table 9.43 : LURC and Percentage of Female Friends that Smoke

LURC 0% of female friends >0% of female friends Total
smoke smoke

1-5 47 21 68
69.1% 30.9% 100.0%

6-7 65 10 75
86.7% 13.3% 100.0%

8-10 55 5 60
91.7% 8.3% 100.0%

Total 167 36 203
82.3% 17.7% 100.0%

Pearson’s Chi-square, p < 0.002

Spearman’s rho = -0.238

The greater her LURC score, the less likely she was to have female smokers in
her household (Table 9.44). While 28.4% of respondents that fell under LURC 1-
5 had female smokers in their household, only 7.1% and 8.1% of respondents
that fell under LURC 6-7 and LURC 8-10 respectively had female smokers in
their household.
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Table 9.44: LURC and Percentage of Smokers in Housebold that are

Female
LURC 0% of smokers in the >0% of smokers in the Total
household are female household are female

1-5 58 23 81
71.6% 28.4% 100.0%
28.3% 65.7% 33.8%

6-7 79 6 &5
92.9% 7.1% 100.0%
38.5% 17.1% 35.4%

810 68 6 74
91.9% 8.1% 100.0%
33.2% 17.1% 30.8%

Total 205 35 240
85.4% 14.6% 100.0%
100.0% 100.0% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = -0.237

The measure of product usage exposure that was not significantly related to
LURC was ‘number of smokers in her household’ (Pearson’s Chi-square p <
0.024).

H,,, : The greater her LURC score, the more likely she was to expect her
family and friends (normative expectations) to have a negative reaction if

they were to see her smoking,.

Normative expectations consisted of nine measures, thus, Bonferroni’s o = 0.05

/9 = 0.0055.

For all nine questions the p-value for Pearson’s Chi-square was < 0.003 and
Spearman’s rho ranged between -0.217 and -0.298. Table 9.45 shows that the
higher her LURC score, the more likely she was to expect a negative reaction
(normative expectations) from her family and friends if they were to see her

smoking.
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Table 9.45: LURC and Expected Reaction by People Around ber if she

Smoked
Person Her expected | 1-5 6-7 8-10 Pearson’s | Spearman’s
reaction from Chi-square | Correlation
the person if Coefficient
they bad to
see ber
smoking: ‘
Husband/partner | No reaction 26/81 9/85 6/74 0.0001 -0.261
32.1% 10.6% 8.1%
Negative 55/81 76/85 68/74
67.9% 89.4% 91.9%
Father No reaction 15/81 5/85 4/74 0.007 -0.179
18.5% 5.9% 54%
Negative 66/81 80/80 70/74
81.5% 94.1% 94.6%
Mother No reaction 15/81 6/85 4/74 0.013 -0.175
18.5% 7.1% 5.4%
Negative 66/81 79/85 70/74
81.5% 92.9% 94.6%
Daughter{s) No reaction 18/81 5/85 5/74 0.001 -0.199
22.2% 5.9% 6.8%
Negative 63/81 80/85 69/74
77 8% 94.1% 93.2%
Son(s) No reaction 19/81 5/85 5/74 0.001 -0.211
23.5% 5.9% 6.8%
Negative 62/81 80/85 69/74
76.5% 94.1% 93.2%
Brother(s) Nao reaction 18/81 6/85 5/74 0.003 -0.195
22.2% 7.1% 6.8%
Negative 63/81 79/85 69/74
77.8% 92.9% 93.2%
Sister(s) Positive / 17/81 6/85 5/74 0.006 -0.182
No reaction 21.0% 7.1% 6.8%
Negative 64/81 79/85 69/74
79.0% 92.9% 93.2%
Close Female Positive / 26/81 10/85 5/74 0.0001 -0.274
Friends No reaction 32.1% 11.8% 6.8%
Negative 55/81 75/85 69/74
67.9% 88.2% 93.2%
Female Positive / 27/81 10/85 6/74 0.0001 -0.269
Acquaintances No reaction 33.3% 11.8% 8.1%
Negative 54/81 75/85 68/74
66.7% 88.2% 91.9%
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9.4.3 Comment on Urbanisation

Both LURC and housing context revealed the same overall relationships between
constructs in the model, and thus, both appear to represent the concept of
urbanisation equally well. Using either measure, urbanisation was found to be
positively related to media usage exposure and negatively related to product usage
exposure, attitude towards Black women smoking, normative expectations,
lifestyle commitment and smoking behaviour. In addition, housing context and
LURC scores were significantly related and highly correlated (Pearson’s Chi-
square, p<0.0001 and Spearman’s rho = 0.688).

There are however, certain advantages to using housing context as opposed to
LURC as a proxy for urbanisation in a South African township research context.
These advantages are that:
e it is a tangible demographic variable, defined and used by government
authorities, making it efficient to implement in research
e it is a single variable measure which is cheaper to use than a multiple
variable measure such as LURC
e it is an easy and understandable concept to explain to fieldworkers in a
South African research context
e it is currently being used as an urbanisation measure in other health-
related research studies in South Africa
e it correlates highly with LURC which is used commercially in South

Africa as a more psychographic measure of level of urbanisation.

It is therefore recommended that housing context be used as a proxy for

urbanisation in South African township research.
The findings explained via hypotheses Hig; g1y - Hyy 00 sShow that urbanisation is

significantly related to all constructs in the model. Urbanisation can therefore, be

used as a useful segmentor in the construction of tobacco control campaigns.
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Level 2 - Environmental Variables

9.5 Media Usage Exposure

All four media usage exposure hypotheses, H,.-H,,, were rejected.
9.6 Product Usage Exposure

H,, : The greater her product usage exposure, the greater the likelihood of

her having a positive attitude towards Black women smoking,.

Product usage exposure consisted of five measures, therefore Bonferroni’s
& P s

correction was applied and thus o0 = 0.05 / 5 = 0.01.

Growing Up Product Usage Exposure

If anyone smoked in her household while she was growing up, she was more
likely to agree that smoking is acceptable for older women. Table 9.46 shows that
17% of respondents who were exposed to people smoking in their household
while they were growing up, versus 6.1% of respondents who were not exposed
to people smoking in their household while they were growing up, agreed that

smoking is acceptable for older women.

Table 9.46 : Exposure to Smokers in Housebold While Growing Up and
Acceptability of Older Women Smoking

Did anyone smoke inyour | Agree that smoking is | Disagree that smoking Totdl

housebold while you were acceptable for older | is acceptable for older

growmg up? women women

Yes 24 117 141
17.0% 83.0% 100.0%

No 6 92 98
6.1% 93.9% 100.0%

Total 30 209 239
12.6% 87.4% 100.0%

Pearson’s Chi-square, p < 0.012
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If anyone smoked in her household while she was growing up, she was more
likely to have a positive opinion of African women smoking (Table 9.47). Over a
third, 38.3%, of respondents who were exposed to people smoking in their
household while they were growing up, versus 19.4% of respondents who were
not exposed to people smoking in their household as children, had a positive

opinion of African women smoking.

Table 9.47 : Exposure to Smokers in Housebold While Growing Up and
Opinion of African Women who Smoke

Did aryone smoke in your Positive opinion of Positive opinion of Totdl

household while you were African women African women

gong upt smoking smoking

Yes 54 87 141
38.3% 61.7% 100.0%

No 19 79 98
19.4% 80.6% 100.0%

Total 73 166 239
30.5% 69.5% 100.0%

Pearson’s Chi-square, p < 0.002 Cramer’s V = 0.202

If she was sent to buy cigarettes or snuff for others while she was growing up,
she was more likely to agree that smoking is acceptable for older women. Table
9.48 shows that a fifth, 20.8%, of respondents who were sent to buy cigarettes or
snuff for others while they were growing up, versus 7.0% of respondents who

were not, agreed that smoking is acceptable for older women.

Table 948 : Being Sent to Buy Cigarettes or Snuff for Others While
Growing Up and Acceptability of Older Women Smoking

Were you ever sent to buy Agree that smoking | Disagree that smoking Total

agarettes or snuff for others is acceptable for is acceptable for older

while growmg up? older women women

Yes 20 76 96
20.8% 79.2% 100.0%

No 10 133 143
7.0% 93.0% 100.0%

Totdl 30 209 239
12.6% 87.4% 100.0%

Pearson’s Chi-square, p < 0.002 Cramer’s V = 0.205
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If she was sent to buy cigarettes or snuff for others while she was growing up,
she was more likely to have a positive view of a Black worman who smokes (Table
9.49). Almost a third, 30.2%, of respondents who were sent to buy cigarettes or
snuff for others while they were growing up, versus 16.8% of respondents who
were not sent to buy cigarettes or snuff for others while they were growing up,

had a positive view of a Black woman who smokes.

Table 9.49 : Being Sent to Buy Cigarettes or Snuff for Others While Growing
Up and View of a Black Woman who Smokes

Were you ever sent to buy Positive view of 2 Negative view of a Total

agareties or srf for others Black woman who Black woman who

while growing up? smokes smokes

Yes 29 67 96
30.2% 69.8% 100.0%

No 24 119 143
16.8% 83.2% 100.0%

Towd 33 186 239
22.2% 77.8% 100.0%

Pearson’s Chi-square, p < 0.014 Cramer’s V = 0.158

The only two relationships within the ‘growing up product usage exposure’ theme
that were not significantly related to attitude towards Black women smoking,
were: ‘how do you view a Black woman who smokes’ with ‘when growing up did
anyone in household smoke’ (Pearson’s Chi-square p < 0.033), and ‘opinion of
African women smoking’ with ‘ever sent to buy cigarettes for others while you

were growing up’ (Pearson’s Chi-square p < 0.056).

Current Product Usage Exposure

If a percentage of her female friends smoked, she was more likely to agree that
smoking is acceptable for older women. Table 9.50 shows that 5.4% of
respondents who had no female friends that smoked, versus as many as 41.7% of
respondents who had female friends that smoked, agreed that smoking is

acceptable for older women.
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Table 9.50 : Percentage of Female Friends that Smoke and Acceptability of

Older Women Smoking
% of female friends that | Agree that smoking is | Disagree that smoking Total
srmoke acceptable for older is acceptable for older
women women
0% 9 158 167
5.4% 94.6% 100.0%

> 15 21 36

41.7% 58.3% 100.0%
Totad 24 179 203

11.8%. 88.2% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.429

If a percentage of her female friends smoked, she was more likely to have a
positive opinion of African women smoking, Table 9.51 shows that 23.4% of
respondents who had no female friends that smoked, versus as many as 63.9% of
respondents who had female friends that smoked, had a positive opinion of

African women smoking,

Table 9.51: Percentage of Female Friends that Smoke and Opinion of

African Women Smoking
% of fernale friends that Positive opinion of Negative opinion of Total
smoke African women African women
smoking smoking
0% 39 128 167
23.4% 76.6% 100.0%
>% 23 13 36
63.9% 36.1% 100.0%
Total 62 141 203
30.5% 69.5% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.336

If a percentage of her female friends smoked, she was more likely to have a
positive view of a Black woman who smokes (Table 9.52). One eighth, 12.6%, of
respondents who had no female friends that smoked, versus as many as three
quarters, 75.0%, of respondents who had female friends that smoked, viewed a

Black woman who smoked positively.
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Table 9.52 : Percentage of Female Friends that Smoke and View of a Black

Woman who Smokes
% of female friends that | Positive view of a Black | Negative view of a Black Total
smoke woman who smokes woman who smokes
0% 21 146 167
12.6% 87.4% 100.0%
>0% 27 9 36
75.0% 25.0% 100.0%
Totad 48 155 203
23.6% 76.4% 100.0%
Pearson’s Chi-square, p < 0.00 Spearman’s rho = 0.561

If a percentage of smokers in her household were female, she was more likely to
agree that smoking is acceptable for older women. Table 9.53 indicates that 6.5%
of respondents who did not have any female smokers in their household, versus
as many as 66.7% of respondents who did have female smokers in their

household, agreed that smoking is acceptable for older women.

Table 9.53 : Percentage of Smokers in Housebold that are Female and
Acceptability of Older Women Smoking

% of bousehold smokers | Agree that smoking is | Disagree that smoking Total
that are female acceptable for older is acceptable for older
women women
0% 14 202 216
6.5% 93.5% 100.0%
>0% 16 8 24
66.7% 33.3% 100.0%
Total 30 210 240
12.5% 87.5% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.546

If a percentage of smokers in her household were female, she was more likely to
have a positive opinion of African women smoking. Table 9.54 reveals that
22.0% of respondents who did not have any female smokers in their household,
versus as many as 82.9% of respondents who did have female smokers in their

household, had a positive opinion of African women smoking.
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Table 9.54 : Percentage of Smokers in Housebold that are Female and
Opinion of African Women Smoking

% of household smokers that Positive opinion of | Negative opinion of Total
are female African women African women
smoking. smoking,.

0% 45 160 205
22.0% 78.0% 100.0%
60.8% 96.4% 85.4%

>0% 29 6 35
82.9% 17.1% 100.0%
39.2% 3.6% 14.6%

Total 74 166 240
30.8% 69.2% 100.0%
100.0% 100.0% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.465

If a percentage of smokers in her household were female, she was more likely to
have a positive view of a Black woman who smokes. Table 9.55 shoes that 11.7%
of respondents who did not have any female smokers in their household, versus
as many as 85.7% of respondents who did have female smokers in their

household, had a positive view of a Black woman who smokes.

Table 9.55 : Percentage of Smokers in Housebold that are Female and View
of a Black Woman who Smokes

% of bousehold smokers that Positive view of a Negative view of a Total
are female Black woman who Black woman who
smokes smokes

0% 24 181 205
11.7% 88.3% 100.0%
44.4% 97.3% 85.4%

>0 30 5 35
85.7% 14.3% 100.0%
55.6% 2.7% 14.6%

Total 54 186 240
22.5% 77.5% 100.0%
100.0% 100.0% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.626
The greater the number of regular smokers in her household currently, the more

likely she was to agree that smoking is acceptable for older women. Table 9.56

shows that only 4.7% of respondents who had no smokers in their household
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agreed that smoking is acceptable for older women, while 17.1% of respondents
who had 1 smoker in their household and as many as 29.6% of respondents who
had 2 or more smokers in their household, agreed that smoking is acceptable for

older women.

Table 9.56 : Number of Regular Smokers in Housebold Currently and
Acceptability of Older Women Smoking

No. of reglar smokersin | Agree that smoking is | Disagree that smoking Total
ber bousehold curvently acceptable for older | is acceptable for older
women women.
0 6 122 128
4.7% 95.3% 100.0%
21.4% 58.4% 54.0%
1 14 68 82
17.1% 82.9% 100.0%
50.0% 32.5% 34.6%
24 8 19 27
29.6% 70.4% 100.0%
28.6% 9.1% 11.4%
Total 28 209 237
11.8% 88.2% 100.0%
100.0% 100.0% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.261

The greater the current number of regular smokers in her household, the more
likely she was to have a positive opinion of African women smoking. Table 9.57
shows that only 15.6% of respondents who had no smokers in their household,
versus 46.3% and 48.1% of respondents who had 1 or 2+ smokers in their

household respectively, had a positive opinion of African women smoking,
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Table 9.57 : Number of Regular Smokers in Housebold Currently and
Opinion of African Women Smoking

No. of regular Positive opinion of Negative opinion of Total

smokers in her African women African women

household currently smoking smoking

0 20 108 128
15.6% 84.4% 100.0%
28.2% 65.1% 54.0%

1 38 44 82
46.3% 53.7% 100.0%
53.5% 26.5% 34.6%

2+ 13 14 27
48.1% 51.9% 100.0%
18.3% 8.4% 11.4%

Total 71 166 237
30.0% 70.0% 100.0%
100.0% 100.0% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.330

The greater the current number of regular smokers in her household, the more
likely she was to have a positive view of a Black woman who smokes. Table 9.58
shows that 11.7% of respondents who had no smokers in their household, versus
32.9% and 33.3% of respondents who had 1 or 2+ smokers in their household

respectively, viewed a Black woman who smoked positively.

Table 9.58 : Number of Regular Smokers in Housebold Currently and View
of a Black Woman who Smokes

No. of regular smokers Positive view of a Negative view of a Totadl

in her household Black woman who Black woman who

currently smokes smokes

0 15 113 128
11.7% 88.3% 100.0%
29.4% 60.8% 54.0%

i 27 55 82
32.9% 67.1% 100.0%
52.9% 29.6% 34.6%

24 9 18 27
33.3% 66.7% 100.0%
17.6% 9.7% 11.4%

Total 51 18¢ 237
21.5% 78.5% 100.0%
100.0% 100.0% 100.0%

Pearson’s Chi-square, p < 0.0001
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H,, : The greater her product usage exposure, the greater her commitment

towards a smoking lifestyle or away from a smoke-free lifestyle.

Bonferroni’s correction is applied because product usage exposure consisted of

five measures: o = 0.05/5=0.01.

Growing Up Product Usage Exposure

As can be seen in Table 9.59, if she was sent to buy cigarettes or snuff for others
while she was growing up, she was more likely to have a higher lifestyle
commitment score. At the polar ends of the lifestyle commitment continuum,
respondents who were sent versus those who were not sent to buy cigarettes or
snuff for others while growing up, were more serious about continuing smoking

(6.4% vs. 2.1%) and less serious about not taking up smoking (40.4% vs. 61.0%).

Table 9.59 : Being Sent to Buy Cigarettes or Snuff for Others While
Growing Up and Lifestyle Commitment

Lifestyle Commitment Were not sent to buy Were sent to buy Totadl
cigarettes or snuff for | cigarettes or snuff for
others while growing | others while growing
up up
1. Serious about not taking 86 38 124
Smoking 61.0% 40.4% 32.8%
2. Leaning away from 18 22 40
taking up Smoking 12.8% 23.4% 17.0%
3. Leaning towards taking 21 14 35
Smoking . 14.9% 14.9% 14.9%
4. Serious about taking up 6 2 8
Smoking 43% 2.1% 3.4%
5. Serious dbout giving 1up 1 4 5
Smoking 0.7% 4.3% 2.1%
6. Ambivalent about 6 8 14
Smoking 43% 8.5% 6.0%
7. Serious about continuing 3 6 9
Smoking 2.1% 6.4% 3.8%
Total 141 94 235
100% 100% 100%

Pearson’s Chi-square, p < 0.010
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The second measure of the ‘growing up product usage exposure’ theme, which
was ‘when growing up did anyone in household smoke’, was not significantly

related to lifestyle commitment (Pearson’s Chi-square, p < 0.567).

Current Product Usage Exposure

The more people smoked around her in her current environment, the greater was
her intent to smoke. All three measures making up the ‘current product usage
exposure’ theme of product usage exposure were significantly related to

lifestyle commitment.

As can be seen in Table 9.60, if she had female friends that smoked, she was
more likely to have a higher lifestyle commitment score. At the polar ends of the
lifestyle commitment continuum, respondents who had female friends that
smoked versus those who did not, were more serious about continuing smoking
(23.5% vs. 1.2%) and less serious about not taking up smoking (20.6% vs.
56.3%).

Table 9.60: Percentage of Female Friends that Smoke and Lifestyle

Commitment
Lifestyle Commutment 0% of female friends | >0% of female friends Total
smoke smoke

1. Serious about not taking 94 7 101
1p Smoking 56.3% 20.6% 50.2%
2. Leaning away from 30 4 3¢
taking up Smoking 18.0% 11.8% 16.9%
3. Leantrg towards taking 32 1 33
up Smoking 19.2% 2.9% 16.4%
4. Serious about taking up 6 0 6
Smoking 3.6% 0.0% 3.0%
5. Sertous about grving up 1 4 5
Smoking 0.6% 11.8% 2.5%
6. Ambrudlent about 2 10 12
Smoking 1.2% 29.4% 6.0%
7. Serious abont cortrasng 2 8 10
Smoking 1.2% 23.5% 3.0%
Total 167 34 201

100% 100% 100%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.414
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As can be seen in Table 9.61, if there were female smokers in her household, she
was more likely to have a higher lifestyle commitment score. At the polar ends of
the lifestyle commitment continuum, respondents who had female smokers in
their household versus those who did not, were more serious about continuing
smoking (28.1% vs. 0.0%) and less serious about not taking up smoking (6.3% vs.
59.8%).

Table 9.61: Percentage of Smokers in Housebold that are Female and
Lifestyle Commitment

Lifestyle Commitment 0% of smokers in > 0% of smokers in Total
household are female household are female
1. Serious abowt ot taking 122 2 124
up Smoking 59.8% 6.3% 52.5%
, 98.4% 1.6% 100.0%
2. Leaning away from 39 1 40
taking up Smoking 19.1% 3.1% 16.9%
97.5% 2.5% 100.0%
3, Leanwg towands taking 35 1 36
up Smoking 17.2% 3.1% 15.3%
97.2% 2.8% 100.0%
4. Serious about taking up 7 1 8
Smoking 34% 3.1% 3.4%
87.5% 12.5% 100.0%
5. Seriouts about gromg up 0 5 5
Smoking 0.0% 15.6% 21%
0.0% 100.0% 100.0%
6. Ambrodlent about 1 13 4
Simoking 0.5% 40.6% 5.9%
7.1% 92.9% 100.0%
7. Serions about contaring 0 9 9
Smoking 0.0% 28.1% 3.8%
0.0% 100.0% 100.0%
Toial 204 32 236
100% 100% 100.0%
86.4% 13.6% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.568
The greater the number of regular smokers she had in her household currently,

the greater was her intent to smoke (Table 9.62). More respondents who had no

smokers in their household were serious about not taking up smoking (63.3%)
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than those who had 1 smoker (43.8%) and 2 or more smokers (32.0%) in their
household.

Table 9.62 : Number of Regular Smokers in Housebold Currently and

Lifestyle Commitment
Lifestyle Commigment 0 smokers in 1 smoker in 2 + smokers Total
household household in household
1. Seriovs about not taking 81 35 8 124
up Smoking 633% 43.8% 32.0% 53.2%
65.3% 28.2% 6.5% 100.0%
2. Leaning oy from 22 12 6 0
taking up Smoking 17.2% 15.0% 24.0% 17.2%
55.0% 30.0% 15.0% 100.0%
3. Leaning towardds 1aking 20 11 4 35
up Smoking 15.6% 13.8% 16.0% 15.0%
57.1% 314% 11.4% 100.0%
4. Servious about taking up 5 2 1 8
Smoking 3.9% 2.5% 4.0% 3.4%
62.5% 25.0% 12.5% 100.0%
5. Serious about grving up 0 3 2 5
Smoking 0.0% 3.8% 8.0% 2.1%
0.0% 60.0% 40.0% 100.0%
6. Ambivalent abont 0 9 4 13
Smoking 0.0% 11.3% 16.0% 5.6%
0.0% 69.2% 30.8% 100.0%
G R o pm—— 0 g 0 3
Smoking 0.0% 10.0% 0.0% 3.4%
0.0% 100.0% 0.0% 100.0%
Total 128 80 25 233
100.0% 100.0% 100.0% 100.0%
34.9% 34.3% 10.7% 100.0%

Pearson’s Chi-square, p < 0.001 Spearman’s rho = -0.292

H;, : The greater her product usage exposure, the less likely she was to
expect her family and friends (normative expectations) to have a negative

reaction if they were to see her smoking.

Due to normative expectations being made up of nine questions, Bonferront’s

correction was applied as follows: oo = 0.05 / 9 = 0.0055.
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Growing Up Product Usage Exposure

Women who were sent to buy cigarette or snuff for others while growing up,

were more likely to expect no reaction or a positive reaction from their family and

friends if they were to see her smoking, Where her experiences while growing up

supported smoking by allowing her to be sent to buy tobacco for others, the

likelihood that her understanding of normative expectations would favour

smoking was higher (Table 9.63). Eight of the nine relationships tested were

found to be significant using Pearson’s Chi-square test, and showed that

respondents who were sent to buy cigarettes for others while growing up were

more likely to expect no reaction or a positive reaction from family and friends if

they were to see her smoking.

Table 9.63 : Being Sent to Buy Cigarettes or Snuff for Others While Growing
Up and Expected Reaction by People Around ber if she Smoked

Person Ifbadto see | Sentto buy Not sent to Pearson’s Spearman’s
ber smoking, | cigarettes or | buy cigarettes | Chi-square | Correlation
the person’s snuff for or snuff for Coefficient
reaction others while | others while
would be: growing up growing up
Husband/ No reaction 25/96 15/143 0.002 0.204
partner 26.0% 10.5%
Mother No reaction 16/96 8/143 0.005 0.181
167% 5.6%

Daughter(s) No reaction 18/96 9/143 0.003 0.193
18.8% 6.3%

Son(s) No reaction 19/96 9/143 0.001 0.206
19.8% 6.3%

Brother(s) No reaction 19/96 9/143 0.001 0.206
19.8% 6.3%

Sister(s) Positive / 19/96 8/143 0.001 0.220
No reaction 19.8% 5.6%

Close Female Positive / 25/96 15/143 0.002 0.204

Friends No reaction 26.0% 10.5%

Female Positive / 27/96 15/143 0.0001 | 0.227

Acquaintances No reaction 28.1% 10.5%
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Current Product usage exposure

The more women that smoked around her, the more likely she was to expect no

reaction or a positive reaction from her family and friends (normative

expectations) if they were to see her smoking (Table 9.64). All nine measures

were significantly related to the percentage of her female friends that smoked.

Across the nine measures, between 5.4% and 8.4% of respondents who had no
female friends that smoked, compared to between 30.6% and 63.9% of
respondents who did have female friends (>>0%) that smoked, expected family or

friends to have no reaction or a positive reaction if they were to see her smoking.

Table 9.64: Percentage of Female Friends that Smoke and Expected

Reaction by People Around ber if she Smoked

Person If bad to see | 0% of her > 0% of her Pearson’s | Spearman’s
ber smoking, | female friends | female friends | Chi-square | Correlation
the person’s smoke smoke Coefficient
reaction
would be:
Husband/ No reaction 14/167 21/63 0.0001 0.505
partaer 8.4% 58.3%
Father No reaction 9/167 11/36 0.0001 0.323
5.4% 30.6%

Mother No reaction 9/167 11/36 0.0001 0.323
5.4% 30.6%

Daughter(s) No reaction 10/167 14/36 0.0001 0.389
6.0% 38.9%

Son(s) No reaction 10/167 15/36 0.0001 0415
6.0% 41.7%

Brother(s) No reaction 10/167 15/36 0.0001 0.415
5.0% 41.7%

Sister(s) Positive / 107167 14/36 00001 | 0389
No reaction 6.0% 38.9%

Close Female Positive / 13/167 23/36 0.0001 0.561

Friends No reaction 7.8% 63.9%

Female Positive / 14/167 23/36 0.0001 0.549

Acquaintances No reaction 8.0% 63.9%
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All nine measures were significantly related to the percentage of smokers in her
household that were female (Table 9.65). Between 4.9% and 8.3% of respondents
who had no female friends that smoked, compared to between 40.0% and 74.3%
of respondents who had female friends that smoked (>0%), expected family or

friends to have no reaction or a positive reaction if they were to see her smoking.

Table 9.65: Percentage of Smokers in Household that are Female and
Expected Reaction by People Around ber if she Smoked

Person If bad to see | 0% of smokers | >0% of Pearson’s | Spearman’s
ber smoking, | in household smokers in Chi-square | Correlation
the person’s are female household are Coefficient
reaction female
would be:
Husband/ No reaction 15/205 26/35 0.0001 0.628
partner 7.3% 74.3%
Father No reaction 10/205 14/35 0.0001 0413
4.9 40.0%

Mother No reaction 11/205 14/35 0.0001 0.400
5.4% 40.0%

Daughter(s) No reaction 12/205 16/35 0.0001 0438
5.9% 45.7%

Son(s) No reaction 12/205 17735 0.0001 0463
5.9% 48.6%

Brother(s) No reaction 12/205 17/35 0.0001 0.463
5.5% 48.6%

Sister(s) Positive / 127205 16735 0.0001 0.438
No reaction 5.9% 45.7%

Close Female Positive / 16/205 25/35 0.0001 0.597

Friends No reaction 7.8% 71.4%

Female Positive / 17/205 26/35 0.0001 0.607

Acquaintances No reaction 8.3% 74.3%

Table 9.66 shows that the greater the number of regular smokers in her
household currently, the more likely she was to expect her family and friends
(normative expectations) to have no reaction or a positive reaction if they were to
see her smoking. For example, only 4.7% of respondents who had no regular
smokers in the household expected their husband or partner to have no reaction
if he was to see her smoking, where as 29.3% and 33.3% of respondents who had
1 or 2+ regular smokers in their household respectively, expected their husband

or partner to have no reaction if he was to see her smoking,
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Table 9.66 : Number of Regular Smokers in Househbold Currently and
Expected Reaction by People Around ber if she Smoked

Person If bad to see | 0 regular 1 regular 2+ regular | Pearson’s | Spearman’s
ber smokersin | smokersin | smokersin | Chi- Correlation
smoking, the the the square Coefficient
the person’s | household | household | household _
reaction currently currently currently
would be:
Husband / No reaction. | 6/128 24/82 9/27 0.0001 0.340
partaer 4.7% 293% 33.3%
Daughter(s) No reaction | 6/128 15/82 5/27 0.004 0.211
4.7% 18.3% 18.5%

Brother No reaction | 6/128 15/82 6/27 0.002 0.230
4.7% 18.3% 22.2%

Son (s} No reaction | 5/27 26/237 6/128 0.004 0.211
18.5% 11.0% 4.7%

Sister Positive / 6/128 15/82 5/27 0.004 0.211
No reaction | 47% 18.3% 18.5%

Close Female | Positive / 7/128 23/82 8/27 0.0001 0.305

Friends No reaction | 5.5% 28.0% 29.6%

Female Positive / 7/128 24/82 9/27 0.0001 0.327

Acquaintances | Noreaction | 5.5% 29.3% 33.3%

H;, : The greater her product usage exposure, the greater the likelihood of

her being a smoker.

Product usage exposure is made up of five measures, therefore Bonferroni’s

alpha was applied as follows: o = 0.05 / 5= 0.01.

Growing Up Product Usage Exposure

If she was sent to buy cigarettes or snuff for others while growing up, there was a
greater chance of her being a smoker. Table 9.67 shows that a fifth, 20.8%, of
respondents who were sent to buy cigarettes or snuff for others while growing up

were smokers, versus only 7.7% of respondents who were not sent.
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Table 9.67 : Being Sent to Buy Cigarettes or Snuff for Others While Growing

Up and Smoking Behaviour
Wereyou ever sent to bry Smokers Non-Smokers Total
dgarettes or sff for others
while grovsng up?
Yes 20 76 96
20.8% 79.2% 100.0%
No 11 132 143
7.7% 92.3% 100.0%
Total 31 208 239
13.0% 87.0% 100.0%

Pearson’s Chi-square, p < 0.003 Cramer’s V = 0.192

Thus, only one of the two measures of ‘growing up product usage exposure’ was
significantly related to smoking behaviour. ‘Smoking behaviour’ and ‘when
growing up did anyone in household smoke’ was not significant with a Pearson’s

Chi-square of p < 0.065.

Current Product usage exposure

If a percentage of her female friends smoked, there was a greater chance of her
being a smoker. Table 9.68 reveals that almost two thirds, 63.9%, of respondents
who had female friends that smoked were smokers, versus only 3.7% of

respondents who did not have any female friends that smoked.

Table 9.68 : Percentage of Female Friends that Smoke and Smoking

Bebavionr
Percattage of female Smokers Non-Smokers Totad
Jriends that smoke
0% 6 161 167
3.7% 94.3% 100.0%
> 23 13 36
63.9% 36.1% 100.0%
Total 29 174 203
14.3% 85.7% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.658

Table 9.69 shows that if a percentage of the smokers in her household were

female, there was a greater chance of her being a smoker: 85.7% of respondents
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who had female smokers in their household were smokers, versus only 0.5% of

respondents who did not.

Table 9.69 : Percentage of Smokers in Housebold that are Female and

Smoking Bebaviour

Percentage of smokers in Non-Smokers Smokers Total

bousehold that ave fernale

0% 204 1 205
97.6% 3.2% 85.4%
99.5% 0.5% 100.0%

>0% 5 30 35
24% 96.8% 14.6%
14.3% 85.7% 100.0%

Totad 209 31 240
8§7.1% 12.9% 100.0%
100.0% 100.0% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.897

The greater the number of regular smokers in her household currently, the
greater the chance of her being a smoker. Table 9.70 shows that 25.6% of
respondents who had 1 regular smoker in their household and 29.6% of
respondents who had 2 or more regular smokers in their household were,

themselves, smokers, versus 0.0% of respondents who had no regular smokers in
their household.

Table 9.70 : Number of Regular Smokers in Housebold Currently and

Smoking Bebaviour
Howmary vegular Smokers Non-Smokers Total
smokers myour
bousebold curvently?
0 0 128 128
0.0% 61.5% 34.0%
0.0% 100.0% 100.0%
1 21 61 82
72.4% 29.3% 34.6%
25.6% 74.4% 100.0%
24 8 19 27
27.6% 9.1% 11.4%
29.6% 70.4% 100.0%
Total 29 208 237
100.0% 100.0% 100.0%
12.2% 87.8% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.400
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Level 3 - Personal Variables
9.7 Attitude towards Black women smoking

H,, : The more positive her attitude towards Black women smoking, the
greater the likelihood of her being a smoker.

Attitude towards Black women smoking consisted of three measures, thus

Bonferroni’s correction was applied as follows: o = 0.05 / 3 = 0.016.

If she agreed that it was acceptable for older women to smoke, there was a
greater chance of her being a smoker. Table 9.71 shows that as many as 63.3% of
respondents who agreed that smoking is acceptable for older women were

smokers, versus only 5.7% of respondents who disagreed.

Table 9.71: Acceptability of Older Women Smoking and Smoking

Bebaviour
1t is acoeptable for older Smokers Non-Smokers Totd
women o smoke
Agree 19 11 30
63.3% 26.7% 100.0%
Disagree iz 198 210
37% 94.3% 100.0%
Total 31 209 240
12.9% 87.1% 100.0%

Pearson’s Chi-square, p < 0.0001 Cramer’s V = 0.568

Table 9.72 shows that if she had a positive opinion of African women smoking,
there was a greater chance that she would be a smoker: 36.5% of respondents
who had a positive opinion of African women smoking were smokers, versus
only 2.4% of respondents who had a negative opinion of African women

smoking.
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Table 9.72 : Opinion of African Women Smoking and Smoking Bebaviour

What 1s your opimion.of Smokers Non-Smokers Total

Black women smoking?

Positive 27 47 74
36.5% 63.5% 100.0%

Negative 4 162 166
2.4% 97.6% 100.0%

Total 31 209 240
12.9% 87.1% 100.0%

Pearson’s Chi-square, p < 0.0001

Spearman’s rho = 0.469

If she had a positive view of a Black woman who smokes, there was a greater
chance that she would be a smoker. Table 9.73 shows that 55.6% of respondents
who had a positive view of a Black woman who smokes were smokers, versus

only 0.5% of respondents who had a negative view of a Black women who

smokes.

Table 9.73 : View of a Black Woman Who Smokes and Smoking Bebaviour

What is your view of @ Smokers Non-Smokers Totadl

Black womanwho

smokes?

Positive 30 24 34
55.6% 44.4% 100.0%

Negative 1 185 186
0.5% 99.5% 100.0%

Total 30 210 240
12.5% 87.5% 100.0%

Pearson’s Chi-square, p < 0.0001

Spearman’s rho = 0.685

H,, : The more positive her attitude towards Black women smoking, the
greater her commitment towards a smoking lifestyle or away from a

smoke-free lifestyle.

Auitude towards Black women smoking consisted of three measures, thus

Bonferroni’s correction was applied as follows: o = 0.05 / 3 = 0.016.

For all three measures, if she had a positive attitude towards Black women

smoking, then her intent to smoke was likely to be higher. Respondents who had

145



a positive attitude towards Black women smoking (ie. agreed that it was
acceptable for older women to smoke, had a positive view of a Black woman who
smokes, and/or had a positive opinion of African women smoking) were more
likely to be smokers and to be closer to 7 on the lifestyle commitment
continuum, and vice versa for respondents that had a negative attitude towards

Black women smoking.

Table 9.74 shows that 59.0% of respondents who disagreed that it was acceptable
for older women to smoke were serious about not taking up smoking, versus only
3.6% of respondents who agreed. Likewise, 21.4% of respondents who agreed
that it was acceptable for older women to smoke were serious about continuing

smoking, versus only 1.4% of respondents who disagreed.

Table 9.74 : Acceptability of Older Women Smoking and Lifestyle

Commitment
Lifestyle Coramizment Disagree that it is Agree that it is Totd
acceptable for older acceptable for older
women to smoke women to smoke
L. Serious about not 123 1 124
taking up Smoking 59.1% 3.6% 52.5%
99.2% 0.8% 100.0%
2. Leantg away from 37 3 40
taking up Smoking 17.8% 10.7% 16.9%
92.5% 7.5% 100.0%
3. Learing towrds 33 3 36
taking up Smoking 15.9% 10.7% 15.3%
91.7% 8.3% 100.0%
4. Sertons about taking 4 4 8
wup Smoking 1.9% 14.3% 3.4%
50.0% 50.0% 100.0%
5. Serious about giving 3 2 5
up Smoking 14% 7.1% 2.1%
60.0% 40.0% 100.0%
6. Ambrdlent abot 5 9 4
Smoking 2.4% 32.1% 5.9%
35.7% 64.3% 100.0%
7. Serious about 3 6 9
continsting Smoking 1.4% 21.4% 3.8%
33.3% 66.7% 100.0%
Totd 208 28 236
100.0% 100.0% 100.0%
88.1% 11.5% 100.0%

Pearson’s Chi-square, p < 0.0001
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Table 9.75 shows that 59.4% of respondents who had a negative opinion of
African women using cigarettes were serious about not taking up smoking, versus
36.6% of respondents who had a positive opinion of African women using
cigarettes. Likewise, 11.3% of respondents who had a positive opinion of African
women using cigarettes were serious about continuing smoking, versus only 0.6%

of respondents who had a negative opinion of African women using cigarettes.

Table 9.75 : Opinion of African Women Smoking and Smoking Bebaviour

Lifestyle Commitment Negative opinion of Positive opinion of Total
Aftican women African women
smoking smoking
1. Sertous about not 98 26 124
taking up Smoking 59.4% 36.6% 52.5%
79.0% 21.0% 100.0%
2. Leaning away from 34 6 40
taking up Smoking 20.6% 8.5% 16.9%
85.0% 15.0% 100.0%
3, Leaning towards 24 12 36
taking up Smoking 14.5% 16.9% 15.3%
66.7% 33.3% 100.0%
% Serious abort taking 5 3 3
up Smoking 3.0% 42% 3.4%
62.5% 37.5% 100.0%
5. Serious dbout giuig 3 2 5
up Smoking 1.8% 2.8% 2.1%
60.0% 40.0% 100.0%
6. Ambivdlent about o 14 14
Smoking 0.0% 19.7% 3.9%
0.0% 100.0% 100.0%
7. Serious about 1 8 9
continuiing Smoking 0.6% 11.3% 3.8%
11.1% 88.9% 100.0%
Total 165 71 236
100.0% 100.0% 100.0%
69.9% 30.1% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.331

Table 9.76 shows that 62.7% of respondents who had a negative view of a Black
woman who smokes were serious about not taking up smoking, versus only
15.7% of respondents who had a positive view of a Black woman who smokes.

Likewise, 17.6% of respondents who had a positive view of a Black woman who
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smokes were serious about continuing smoking, versus 0.0% of respondents who

had a negative view of a Black woman who smokes.

Table 9.76 : View of a Black Woman Who Smokes and Smoking Bebaviour

Lifestyle Commipment Negative view of a Positive view of a Total
Black woman who Black woman who
smokes smokes
1 Serioztsa&xﬂmtmkmg 116 8 124
up Wkiﬂg 62.7% 15.7% 32.5%
93.5% 6.5% 100.0%
2. Leaning awuay from 35 5 40
tzzkmg up Smo]emg 18.9% 9.8% 16.9%
87.5% 12.5% 100.0%
3. Leaning townls taking 30 6 36
up Smoking 16.2% 11.8% 15.3%
83.3% 16.7% 100.0%
4. Serious about taking up 4 4 8
Smoking 2.2% 7.8% 3.4%
50.0% 50.0% 100.0%
5. Sertous about grving up 0 5 5
Smoking 0.0% 9.8% 2.1%
0.0% 100.0% 100.0%
6. Ambrvalent about G 14 14
Smoking 0.0% 27.5% 5.9%
0.0% 100.0% 100.0%
7. Serious about contiruting 0 9 9
Smoking 0.0% 17.6% 3.8%
0.0% 100.0% 100.0%
Totd 185 51 236
100.0% 100.0% 100.0%
78.4% 21.6% 100.0%

Pearson’s Chi-square, p < 0.0001

9.8 Normative Expectations

Spearman’s rho = 0.546

H,; : The more negative she expected the reaction from her family and
friends (normative expectations) to be if they were to see her smoking, the
greater her commitment towards a smoke-free lifestyle or away from a

smoking lifestyle.

Normative expectations consisted of nine measures, thus Bonferroni’s correction

was applied as follows: a = 0.05 / 9 = 0.0055.
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Each of the nine measures confirmed a significant relationship between
normative expectations and lifestyle commitment. Respondents who expected
their family and friends to have a positive or no reaction if they were to see her
smoking, were likely to have a higher intent to smoke. Respondents who believed
that their family and friends would have a positive or no reaction if they were to
see her smoking, were more likely to be smokers and to be closer to 7 on the
lifestyle commitment continuum. Equally, respondents who believed that their
family and friends would have a negative reaction if they were to see her smoking,
were more likely to be non-smokers and to be closer to 1 on the lifestyle

commitment continuum.

Table 9.77 shows that 60.1% of respondents who believed that their partner or
husband would have a negative reaction if he was to see her smoking, were
serious about not taking up smoking, versus only 13.2% of respondents who
believed that their partner or husband would have no reaction if he was to see her
smoking. Likewise, 18.4% of respondents who believed that their partner or
husband would have no reaction if he was to see her smoking, were serious about
continuing smoking, versus 1.0% of respondents who believed that their partner

or husband would have a negative reaction if he was to see her smoking.

Interestingly, respondents who believed that their partner or husband would have
no reaction if he was to see her smoking were more likely to be serious about
taking up smoking (10.5%) than respondents who believed that their partmer or

husband would have a negative reaction if he was to see her smoking (2.0%).
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Table 9.77 : Expected Reaction by ber Husband/Partner if be Saw her

Smoking and Lifestyle Commitment

Lifestyle Corramitmen Husband / partner Husband / partner would Total
would have a negative have no reaction if he saw
reaction if he saw her her smoking
smoking
1. Serious about not taking 119 5 124
up Smoking 60.1% 13.2% 52.5%
96.0% 4.0% 100.0%
2. Leaning away fram 37 3 40
taking up Smoking 18.7% 7.9% 16.9%
92.5% 7.5% 100.0%
3. Learang towards taking 32 4 36
up Smoking 16.2% 10.5% 15.3%
88.9% 11.1% 100.0%
4. Serous about taking 1p 4 4 8
Simoking 2.0% 10.5% 3.4%
50.0% 50.0% 100.0%
5. Serious dbord giing p 2 3 5
Smoking 1.0% 7.9% 2.1%
40.0% 60.0% 100.0%
6. Ambtualent abous 2 12 4
Simoking 1.0% 31.6% 5.9%
14.3% 85.7% 100.0%
7. Serious about contimiing 2 7 9
Smoking 1.0% 18.4% 3.8%
22.2% 77.8% 100.0%
Total 198 38 236
100.0% 100.0% 100.0%
83.9% 16.1% 100.0%

Pearson’s Chi-square, p < 0.0001

Spearman’s rho = 0.496

Table 9.78 shows that 56.1% of respondents who believed that their father would

have a negative reaction if he was to see her smoking, were serious about not

taking up smoking, versus only 18.2% of respondents who believed that their

father would have no reaction if he was to see her smoking. Likewise, 18.2% of

respondents who believed that their father would have no reaction if he was to

see her smoking, were serious about continuing smoking, versus 2.3% of

respondents who believed that their father would have a negative reaction if he

was to see her smoking.

Respondents who believed that their father would have no reaction if he was to

see her smoking were more likely to be serious about taking up smoking (13.6%)
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than respondents who believed that their father would have a negative reaction if

he was to see her smoking (2.3%).

Table 9.78 : Expected Reaction by ber Fatber if be Saw ber Smoking and

Lifestyle Commitment

Lifestyle Cormmitment Father would have a | Father would have no Total
negative reaction if he | reaction if he saw her
saw her smoking smoking
1. Sevious abowt not taking 120 4 124
19 Smoking 56.1% 18.2% 52.5%
96.8% 3.2% 100.0%
2. Learning awmy from 38 2 40
taking up Smoking 17.8% 9.1% 16.9%
95.0% 5.0% 100.0%
3. Leaning towavds taking 34 2 36
up Smoking 15.9% 9.1% 15.3%
94.4% 5.6% 100.0%
4. Serious about taking up 5 3 8
Smoking 2.3% 13.6% 3.4%
62.5% 37.5% 100.0%
3. Serious about grving up 4 1 5
Smoking 1.9% 4.5% 2.1%
80.0% 20.0% 100.0%
6. Ambivglent about 8 6 4
Smoking 3.7% 27 3% 5.9%
57.1% 42.9% 100.0%
7. Serious dbout continsiing 5 4 9
Smoking 2.3% 18.2% 3.8%
35.6% 44.4% 100.0%
Total 214 22 236
100.0% 100.0% 100.0%
90.7% 9.3% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.319

Table 9.79 shows that 56.3% of respondents who believed that their mother
would have a negative reaction if she was to see her smoking, were serious about
not taking up smoking, versus only 17.4% of respondents who believed that their
mother would have no reaction if she was to see her smoking. Likewise, 21.7% of
respondents who believed that their mother would have no reaction if she was to
see her smoking, were serious about continuing smoking, versus 1.9% of
respondents who believed that their mother would have a negative reaction if she

was to see her smoking,
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Of note was that respondents who believed that their mother would have no
reaction if she was to see her smoking were more likely to be serious about taking
up smoking (17.4%) than respondents who believed that their mother would

have a negative reaction if she was to see her smoking (1.9%).

Table 9.79 : Expected Reaction by ber Mother if she Saw ber Smoking and
Lifestyle Commitment

Lifestyle Commutment Mother would have a | Mother would have no Total
negative reaction if | reaction if she saw her
she saw her smoking. smoking.
1. Sertous about not taking 120 4 124
up Smoking 56.3% 17.4% 52.5%
96.8% 3.2% 100.0%
2. Leaning away from 38 2 40
taking up Smoking 17.8% 8.7% 16.9%
95.0% 5.0% 100.0%
3. Leaning towards taking 34 2 36
up Smoking 16.0% 8.7% 15.3%
94.4% 5.6% 100.0%
4. Serions abowt taking up 4 4 8
Smoking 1.9% 17.4% 3.4%
50.0% 50.0% 100.0%
3. Serious about giving up 5 0 5
Smoking 2.3% 0.0% 2.1%
100.0% 0.0% 100.0%
6. Ambtvalent about 8 6 14
Smoking 3.8% 26.1% 5.9%
57.1% 42.9% 100.0%
7. Serious about continuing 4 5 9
Smoking 1.9% 21.7% 3.8%
44.4% 55.6% 100.0%
Total 213 23 236
100.0% 100.0% 100.0%
90.3% 9.7% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.337

Table 9.80 shows that 56.9% of respondents who believed that their daughter(s)
would have a negative reaction if they were to see her smoking, were serious
about not taking up smoking, versus only 18.5% of respondents who believed
that their daughter(s) would have no reaction if they were to see her smoking.

Likewise, 18.5% of respondents who believed that their daughter(s) would have
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no reaction if they were to see her smoking, were serious about continuing
smoking, versus 1.9% of respondents who believed that their daughter(s) would

have a negative reaction if they were to see her smoking,

Interestingly, respondents who believed that their daughter(s) would have no
reaction if they were to see her smoking were more likely to be serious about
taking up smoking (11.1%) than respondents who believed that their daughter(s)
would have a negative reaction if they were to see her smoking (2.4%).

Table 9.80 : Expected Reaction by ber Daugbhter(s) if they Saw ber Smoking
and Lifestyle Commitment

Lifestyle Commtment Daughter(s) would Daughter(s) would Total
have a negative have no reaction if
reaction if they saw | they saw her smoking.
her smoking.
1. Serious about not taking 119 5 124
up Smoking 56.9% 18.5% 52.5%
96.0% 4.0% 100.0%
2. Learing away from 38 2 40
taking up Smoking 18.2% 7 4% 16.9%
95.0% 5.0% 100.0%
3. Leaning towuands taking 33 3 36
up Smoking 15.8% 11.1% 15.3%
91.7% 8.3% 100.0%
4. Serions about taking up 5 3 8
Smoking 24% 11.1% 3.4%
62.5% 37.5% 100.0%
. Serions abovt giving up 5 0 5
Smoking 2.4% 0.0% 2.1%
100.0% 0.0% 100.0%
6. Ambivalent about 5 9 14
Smoking 24% 33.3% 5.9%
35.7% 64.3% 100.0%
7. Serious abordt contirating 4 5 9
Smoking 1.9% 18.5% 3.8%
44.4% 55.6% 100.0%
Total 209 27 236
100.0% 100.0% 100.0%
88.6% 11.4% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.363

Table 9.81 shows that 57.2% of respondents who believed that their son(s) would

have a negative reaction if they were to see her smoking, were serious about not
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taking up smoking, versus only 17.9% of respondents who believed that their
son(s) would have no reaction if they were to see her smoking. Likewise, 21.4%
of respondents who believed that their son(s) would have no reaction if they were
to see her smoking, were serious about continuing smoking, versus 1.4% of
respondents who believed that their son(s) would have a negative reaction if they

were to see her smoking,

Respondents who believed that their son(s) would have no reaction if they were
to see her smoking were more likely to be serious about taking up smoking
(10.7%) than respondents who believed that their son(s) would have a negative

reaction if they were to see her smoking (2.4%).

Table 9.81: Expected Reaction by ber Son(s) if they Saw ber Smoking and

Lifestyle commitment

Lifestyle Cormitment Son(s) would have a Son(s) would have Total
negative reaction if no reaction if they
they saw her smoking saw her smoking
1. Serious about not taking up 119 5 124
Smoking 57.2% 17.9% 525%
96.0% 4.0% 100.0%
2. Leaning away from taking 38 2 40
wp Smoking 18.3% 7.1% 16.9%
95.0% 5.0% 100.0%
3. Leaning touwads taking up 33 3 36
Smoking 15.9% 10.7% 15.3%
91.7% 8.3% 100.0%
4. Sertous about taking up 5 3 8
Smoking 2.4% 10.7% 3.4%
62.5% 37.5% 100.0%
5. Serions dbord groing up 5 0 5
Smoking 24% 0.0% 2.1%
100.0% 0.0% 100.0%
6. Ambrualent about Smoking 5 9 4
2.4% 32.1% 3.9%
35.7% 64.3% 100.0%
7. Serious about contirazing 3 6 9
Smoking 1.4% 21.4% 3.8%
33.3% 66.7% 100.0%
Totad 208 28 236
100.0% 100.0% 100.0%
88.1% 11.5% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.381
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Table 9.82 shows that 56.9% of respondents who believed that their brother(s)
would have a negative reaction if they were to see her smoking, were serious
about not taking up smoking, versus only 18.5% of respondents who believed
that their brother(s) would have no reaction. Likewise, 18.5% of respondents
who believed that their brother(s) would have no reaction if they were to see her
smoking, were serious about continuing smoking, versus 1.9% of respondents

who believed that their brother(s) would have a negative reaction.

Interestingly, respondents who believed that their brother(s) would have no
reaction if they were to see her smoking were more likely to be serious about
taking up smoking {11.1%) than respondents who believed that their brother(s)

would have a negative reaction if they were to see her smoking (2.4%).

Table 9.82: Expected Reaction by ber Brother(s) if they Saw ber Smoking
and Lifestyle Commitment

Lifestyle Commitment Brother(s) would have | Brother(s) would have | Tow/
a negative reaction if | no reaction if they saw
they saw her smoking her smoking
1. Serious abouit ok taking 119 5 124
up Smoking 56.9% 18.5% 52.5%
96.0% 4.0% 100.0%
2. Leaning away from 38 2 40
taking up Smoking 18.2% 7.4% 16.9%
95.0% 5.0% 100.0%
3. Learang towards taking 33 3 36
up Smoking 158% 11.1% 15.3%
91.7% 8.3% 100.0%
4. Serious abont taking up 5 3 8
Smoking 24% 11.1% 3.4%
62.5% 37.5% 100.0%
5. Seriors dbort giving up 5 0 5
Smoking 2.4% 0.0% 2.1%
100.0% 0.0% 100.0%
6, Ambrudent abost ] 9 14
Smoking 2.4% 33.3% 5.9%
357% 64.3% 100.0%
7. Serions abont contiraging 4 5 9
Smoking 1.9% 18.5% 3.8%
44.4% 55.6% 100.0%
Totdd 209 27 236
100.0% 100.0% 100.0%
88.6% 11.4% 100.0%

Pearson’s Chi-square, p < 0.0001
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Table 9.83 shows that 56.7% of respondents who believed that their sister(s)
would have a negative reaction if they were to see her smoking, were serious
about not taking up smoking, versus only 19.2% of respondents who believed
that their sister(s) would have a positive or no reaction if they were to see her
smoking. Likewise, 19.2% of respondents who believed that their sister(s) would
have a positive or no reaction if they were to see her smoking, were serious about
continuing smoking, versus 1.9% of respondents who believed that their sister(s)

would have a negative reaction if they were to see her smoking,

Of note was that respondents who believed that their sister(s) would have a
positive or no reaction if they were to see her smoking were more likely to be
serious about taking up smoking (11.5%) than respondents who believed that
their sister(s) would have a negative reaction if they were to see her smoking
(2.4%).
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Table 9.83 : Expected Reaction by ber Sister(s) if they Saw ber Smoking and

Lifestyle Commitment
Lifestyle Commitrent Sister(s) would have a | Sister(s) would have a Total
negative reaction if | positive or no reaction
they saw her smoking if they saw her
smoking

1. Serious about not taking 119 5 124
up Smoking 56.7% 19.2% 525%

96.0% 4.0% 100.0%
2. Leaning sy from 38 2 40
taking up Smoking 18.1% 7.7% 16.9%

95.0% 5.0% 100.0%
3. Leaning towards taking 33 3 36
1p Smoking 15.7% 11.5% 15.3%

91.7% 8.3% 100.0%
4. Serions aboist taking p 5 3 8
Smoking 2.4% 11.5% 3.4%

62.5% 37.5% 100.0%
5. Serious about giving 1up 5 0 5
Smoking 24% 0.0% 2.1%

100.0% 0.0% 100.0%
6. Ambralent abont 6 \ 8 4
Smoking 2.9% 30.8% 5.9%

42.9% 57.1% 100.0%
7. Serious about continuing 4 5 9
Smoking 1.9% 19.2% 3.8%

44.4% 55.6% 100.0%
Total 210 26 236

100.0% 100.0% 100.0%

89.0% 11.0% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s tho = 0.347

Table 9.84 shows that 60.1% of respondents who believed that their close female
friends would have a negative reaction if they were to see her smoking, were
serious about not taking up smoking, versus only 13.2% of respondents who
believed that their close female friends would have a positive or no reaction if
they were to see her smoking. Likewise, 18.4% of respondents who believed that
their close female friends would have a positive or no reaction if they were to see
her smoking, were serious about continuing smoking, versus 1.0% of respondents
who believed that their close female friends would have a negative reaction if they

were to see her smoking.
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Respondents who believed that their close female friends would have a positive
or no reaction if they were to see her smoking were more likely to be serious
about taking up smoking (10.5%) than respondents who believed that their close
female friends would have a negative reaction if they were to see her smoking
(2.0%).

Table 9.84 : Expected Reaction by bher Close Female Friends if they Saw ber
Smoking and Lifestyle Commitment

Lifestyle Cormmitment Close female friends Close female friends Total
would have a negative | would have a positive
reaction if they saw or no reaction if they
her smoking saw her smoking
1. Serious about not taking 119 5 124
up Smoking 60.1% 13.2% 52.5%
96.0% 4.0% 100.0%
2. Leaning auwy from 36 4 40
taking up Smoking 18.2% 10.5% 16.9%
90.0% 10.0% 100.0%
3. Leaning towurds taking 33 3 36
wup Smoking 16.7% 7.9% 15.3%
91.7% 8.3% 100.0%
4. Serions about taking up 4 4 8
Smoking 2.0% 10.5% 3.4%
50.0% 50.0% 100.0%
5. Serions dboid giving 4P 1 4 5
Smoking 0.5% 10.5% 2.1%
20.0% £0.0% 100.0%
6. Ambrualent about 3 11 4
Stmoking 1.5% 28.9% 5.9%
21.4% 78.6% 100.0%
7. Seriovs dbotdt continsiing 2 7 9
Smoking 1.0% 18.4% 3.8%
22.2% 77.8% 100.0%
Total 198 38 236
100.0% 100.0% 100.0%
83.9% 16.1% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.487

Table 9.85 shows that 60.2% of respondents who believed that their female
acquaintances would have a negative reaction if they were to see her smoking,
were serious about not taking up smoking, versus only 15.0% of respondents
who believed that their female acquaintances would have a positive or no

reaction. Likewise, 17.5% of respondents who believed that their female
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acquaintances would have a positive or no reaction if they were to see her
smoking were serious about continuing smoking, versus 1.0% of respondents

who believed their female acquaintances would have a negative reaction.

Interestingly, respondents who believed that their female acquaintances would
have a positive or no reaction if they were to see her smoking were more likely to
be serious about taking up smoking (10.0%) than respondents who believed that
their female acquaintances would have a negative reaction if they were to see her
smoking (2.0%).

Table 9.85: Expected Reaction by ber Female Acquaintances if they Saw
ber Smoking and Lifestyle Commitment

Lifestyle Gommupment Female acquaintances | Female acquaintances Toual
would have a negative | would have a positive
reaction if they saw her | or no reaction if they
smoking saw her smoking
1. Serions dbont not taking 118 6 124
up Smoking 60.2% 15.0% 52.5%
95.2% 4.8% 100.0%
2. Leaning away from 36 4 40
taking up Smoking 18.4% 10.0% 16.9%
90.0% 10.0% 100.0%
3, Leaning townds taking 33 3 36
up Smoking 16.8% 7.5% 15.3%
91.7% 8.3% 100.0%
4. Serious about taking up 4 4 8
Smoking 2.0% 10.0% 3.4%
50.0% 50.0% 100.0%
5. Serious dbout giving up 1 4 5
Smoking 0.5% 10.0% 2.1%
20.0% 80.0% 100.0%
6. Ambralent abowt 2 12 14
Smoking 1.0% 30.0% 3.9%
14.3% 85.7% 100.0%
7. Serious about continmiing 2 7 9
Smoking 1.0% 17.5% 3.8%
22.2% 77.8% 100.0%
Total 196 40 236
100.0% 100.0% 100.0%
83.1% 16.9% 100.0%

Pearson’s Chi-square, p < 0.0001 Spearman’s rho = 0.485
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H,, : The more negative she expected the reaction from her family and
friends (normative expectations) to be if they were to see her smoking, the

smaller the likelihood of her being a smoker.

Table 9.86 shows that all nine measures of normative expectations were
significantly related to smoking behaviour. Where her normative expectations
were that family and friends would have no reaction or a positive reaction to her
smoking, the smoking rate was between 52% and 58.5%, however, where
normative expectations were that family and friends would have a negative
reaction to her smoking, the smoking rate was much lower and ranged between

3.0% and 8.4%.

Interesting relationships were found between smoking behaviour and the
expected reaction to her smoking by her husband/partner, close female friends
and female acquaintances. These three relationships had high correlation
coetficients with Cramer’s V being over 0.6 for each of them. Only between 3.0%
and 3.5% of respondents who expected a negative reaction from these sets of
people smoked, versus between 7.1% and 8.4% for the other six measures
(father, mother, daughter(s), son(s), brother(s), sister(s)).
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Table 9.86 : Expected Reaction by People Around ber if she Smoked and

Smoking Bebaviour
Person Her expected | Smokers | Non- Pearson’s | Cramer’s V
reaction from Smokers | Chi-square
the person if
they bad to see
ber smoking:
Husband/ No reaction 24/41 17/41 0.0001 0.617
partner 58.5% 41.5%
Negative 7/199 192/199
3.5% 96.5%
Father No reaction 13/24 11/24 0.0001 0410
54.2% 45.8%
Negative 18/216 198/216
8.3% 91.7%
Mother No reaction 13/25 12/25 0.0001 0.397
52.0% 48.0%
Negative 18/215 197/215
8.4% 91.6%
Daughterf{s) No reaction 15/28 13/28 0.0001 0441
33.6 464
Negative 16/212 196/212
7.5% 92.5%
Son(s) No reaction 16/29 13/29 0.0001 0.467
55.2% 44.8%
Negative 15/211 196/211
7.1% 92.9%
Brother(s) No reaction 16/29 13/29 0.0001 0.467
55.2% 44.8%
Negative 15/211 196/211
7.1% 92.9%
Sister(s) Positive / 15/28 13/28 £.0001 0.441
No reaction 53.6% 46.4%
Negative 16/212 196/212
7.5% 92.5%
Close Female Positive / 24/41 17/41 0.0001 0.617
Friends No reaction 58.5% 41.5%
Negative 7/199 1927199
3.5% 96.5%
Female Positive / 25/43 18/43 0.0001 0.630
Acquaintances | No reaction 58.1% 41.9%
Negative 6/197 191/197
3.0% 97.0%
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Level 4 & 5 - Lifestyle Commitment & Bebaviour

9.9 Lifestyle Commitment on Bebaviour

As was to be expected, smoking lifestyle commitment is completely correlated
with smoking behaviour (Cramer’s V = 1.000). The following table shows the
frequency of smokers versus non-smokers in each category of lifestyle

commitment, as well as the overall spread of the lifestyle commitment scores.

Table 9.87 : Lifestyle Commitment and Smoking Bebaviour

Lifestyle Commitment Non-Smokers Smokers Totdl
1. Sevious about not taking 124 0 124
up Smoking 59.6% 0.0% 52.5%
100.0% 0.0% 100.0%
2. Leaning oy from 40 0 40
taking up Smoking 19.2% 0.0% 16.9%
100.0% 0.0% 100.0%
3. Leaning towards taking 36 0 36
up Smoking 17.3% 0.0% 15.3%
100.0% 0.0% 100.0%
4. Serions dboust talking 1 8 0 3
Smoking 3.8% 0.0% 3.4%
100.0% 0.0% 100.0%
5. Seriows dbovit giving 1up 0 5 5
Smoking 0.0% 17.9% 2.1%
0.0% 100.0% 100.0%
6. Ambrudent about 0 14 14
Smoking 0.0% 50.0% 5.9%
0.0% 100.0% 100.0%
7. Sevious about continuing 0 9 9
Smoking 0.0% 32.1% 3.8%
0.0% 100.0% 100.0%
Total 208 28 236
100.0% 100.0% 100.0%
88.1% 11.9% 100.0%

Pearson’s Chi-square, p < 0.0001 Cramer’s V = 1.000

Non-smokers made up segments 1 to 4 of the lifestyle commitment continuum,
which ranged from ‘serious about not taking up smoking’ to “serious about taking
up smoking’ and smokers made up segments 5 to 7, which ranged from ‘serious

about giving up smoking’ to ‘serious about continuing smoking’.
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It is particularly noteworthy that the Conversion Model findings suggest that
21.1% of the non-smokers were at risk of smoking (17.3% were leaning towards
taking up smoking and 3.8% were serious about taking up smoking), and that two
thirds (67.9%) of the smokers were not serious about continuing with their habit

with over one-sixth (17.9%) serious about giving it up.

9.10 Linear Regression

Due to the nominal and ordinal nature of most the data, a linear regression was
run with the continuous lifestyle commitment variable as the dependent variable.
This was done in an attempt to identify which variables were the key contributors

to the variation found,

Spearman’s rho and Cramer’s V were used to eliminate variables that were
unlikely to have a significant relationship with lifestyle commitment. Due to the
fact that very few variables had a correlation with the dependent variable of over
0.6, the variables that had a correlation with lifestyle commitment of over 0.45
were entered into the linear model as independent variables. The model that
emerged is shown in Table 9.88 and explained 54.8% of the vartance in smoking
lifestyle commitment. Copies of the linear regression process are available in
Appendix I.
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Table 9.88 : Linear Regression Model

Between-Subjects Factors

Value Label N
cn_72 - How do you view a Black woman 1.00 negatively 154
who smokes? 2.00 no reaction/ 45
positive
cn70 9 - Expected reaction of female 1.00 negative 165
acquaintances if they were to see her 2.00 no reaction/ 34
smoking positive
N76 1 - Smoking is acceptable for older 0.00 disagree 177
WOomern 1.00 agree 22
Cfrnd - Percentage of female friends that 0.00 0% 166
smoke 1.00 >0% 33

Tests of Between-Subjects Effects

Dependent Variable: CM BI conversion (lifestyle commitment)

Source Type I Sum | df | Mean Square F Sig.
of Squares
Corrected Model 331.345° 4 82.836 58.749 .000
Intercept 885.094 1 885.094 627.728 .000
cn 72 19.965 1 19.965 14.160 .000
cn/0 9 5.500 1 5.500 3.900 .050
n/76 1 13.621 1 13.621 9.661 .002
cfrnd 23.463 1 23.463 16.640 .000
rror 273.539 194 1410
Total 1627.000 199
Corrected Total 604.884 198

a R Squared = .548 (Adjusted R Squared = .538)
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Parameter Estimates

Dependent Variable: CM_BI conversion (lifestyle commitment)

B Std. Error Sig. 95% Confidence
Interval
Parameter Lower | Upper
Bound | Bound

Intercept 5.749 282 20411 .000 5.194 6.305
{cn 72=1.00] -1.281 .340 -3.763 .000 -1.952 -.610
[cn 72=2.00] %
{cn70 9=1.00] -.683 346 -1.975 .050 -1.365 -.0009
[cn70 9=2.00] ¢ . . . . .
[n76 1=0.00] -1.116 .359 -3.108 .002 -1.824 -.408
(076 1=1.00] 5
[cfrnd=0.00] -1.118 274 -4.079 .000 -1.659 -578
[cfrnd=1.00] 0 .

a This parameter is set to zero because it is redundant.

As can be seen above, the four variables that were useful in explaining variation

in smoking lifestyle commitment were: cn_ 72, cn70 9, n76 1 and cfrnd. These

questions are described in full in Table 9.89 below and represent attitudes, a

normative expectation, and an exposure to product usage.

Table 9.89 : Description of Variables and the Constructs they Belong To

Variable Description Construct

cn 72 How do you view a Black woman who Attitude towards Black
smokes? negatvely or no reaction/posittvely women smoking

cn70 9 Expectation of how female acquaintances | Normative
would react if they saw her smoking? Expectations
negatively or no reaction/ positively

n76 1 It is acceptable for older women to Autitude towards Black
smoke? agree or disagree women smoking

cfrnd Percentage of female friends that smoke | Product usage
0% or >0% exposure
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The linear regression indicated that at the lowest end of the continuum,
respondents were more likely to be Serious about not taking up smoking’ if they:

e had no female friends that smoked;

e disagreed that it was acceptable for older women to smoke;

o had a negative view of a Black woman who smoked;

e and expected their female friends to react negatively if they were to see
her smoking.

At the other end of the continuum, respondents were more likely to be Serius
about contirming smoking / ambivalent’ if they:

e had female friends that smoked;

o agreed that it was acceptable for older women to smoke;

¢ had a positive view of a Black woman who smoked;

e and expected no reaction or a positive reaction from their female friends

if they were to see her smoking
(See Appendix ] for further explanation.)

Thus, certain measures making up the constructs of product usage exposure,
attitude towards Black women smoking and normative expectations were found
to contribute significantly to determining smoking lifestyle commitment. These
findings are consistent with the predictions of the theory-of-reasoned-action,
which asserts that attitudes and normative expectations affect consumption

ntent.
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Chapter 10

DISCUSSION AND RECOMMENDATIONS

This research has helped further the understanding of the determinants of
smoking behaviour amongst Black women in Khayelitsha. Profiles of
smokers and non-smokers, as well as segments of the Conversion Model were
created and can be used to aid tobacco control intervention strategies. Both
the Conversion Model and level of urbanisation were useful segmentation
tools in identifying segments that should be targeted with social marketing
and other intervention programmes in order to curb the uptake and reduce

the continuation of smoking amongst these women.

10.1 Housing Context as a Segmentation Tool
Level of urbanisation, as measured by both housing context and LURC, was
significantly related not only to smoking behaviour but also to all the

constructs in levels 2 to 5 in the model tested.

As level of urbanisation increased, product usage exposure decreased,
attitudes were more negative towards Black women smoking, and normative
expectations were more likely to be negative towards her smoking
Urbanisation was therefore found to be a useful tool for segmenting Black
women in township areas so as to target groups most vulnerable to tobacco

uptake, which in this case were areas with lower levels of urbanisation.

Although LURC and housing context were both able to identify the same
relationships between constructs in the model, housing context was
recommended for use in South African township research as a proxy for
urbanisation, for an array of reasons. The advantages that housing context
offered over LURC were that:
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e itis a tangible demographic variable, defined and used by government
authorities, making it efficient to implement in research

e it is a single variable measure which is cheaper to use than a multiple
variable measure such as LURC

e it is an easy and understandable concept to explain to fieldworkers in
a South African research context

e itis currently being used as an urbanisation measure in other health-
related research studies in South Africa

e it correlates highly with LURC which is used commercially in South
Africa as a more psychographic measure of level of urbanisation.

The recommendation, therefore, is that housing context be used as a proxy

for urbanisation in South African township research.

10.2 Determinants of Smoking Bebaviour

The descriptive statistical analyses revealed that the variables that were
significantly and positively related to smoking behaviour were: age, product
usage exposure and positive attitude towards Black women smoking. Those
variables that were found to be significantly and negatively related to smoking
were: level of education, negative normative expectations and level of

urbanisation. Each of these relationships will be discussed.

10.2.1 Age
The greater her age, the greater the likelihood of her being a smoker. Only
5.6% of the under 30 year olds were smokers, while 15.3% of the 30 to 40

year olds and 19.3% of the over 40 year olds were smokers.
10.2.2 Product Usage Exposure

If a percentage of her female friends smoked, there was a greater chance of
her being a smoker. 63.9% of respondents who had female friends that
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smoked were smokers, versus only 3.7% of respondents who did not have

any female friends that smoked.

10.2.3 Attitude towards Black women smoking

Where a respondent agreed that it was acceptable for older women to smoke,
there was a greater chance of her being a smoker. As many as 63.3% of
respondents who agreed that smoking is acceptable for older women were

smokers, versus only 5.7% of respondents who disagreed.

If a respondent had a positive view of a Black woman who smokes, there was
a greater chance that she would be a smoker: 55.6% of respondents who had
a positive view of a Black woman who smokes were smokers, versus only
0.5% of respondents who had a negative view of a Black women who

smolkes.

10.2.4 Education

The greater her level of education, the smaller was the likelihood of her being
a smoker: 20.0% of respondents with an education level of Standard 7 or less
were smokers, while only 7.4% of respondents with an education level of

Standard 8 to 10 were smokers.

10.2.5 Normative Expectations

Where her normative expectations were that her family and friends would
have no reaction or a positive reaction to her smoking, the smoking rate was
between 52% and 58.5%, however, where her normative expectations were
that her family and friends would have a negative reaction to her smoking, the

stmoking rate was much lower and ranged between 3.0% and 8.4%.
10.2.6 Level of Urbanisation

The greater her level of urbanisation, the smaller was the likelihood of her

being a smoker: 3.75% of respondents in formal, serviced areas smoked, 7.5%
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in informal, serviced areas, and as many as 27.5% in informal, unserviced

areas.

Thus, informal, unserviced areas, are in need of the greatest attention in terms
of tobacco control interventions. These areas have the greatest smoking rates
amongst Black women in Khayelitsha, and people living in these areas are at
the most risk of taking up smoking as a result of the social impact of other
women smoking in the area and the influence of friends and family who

smoke.

103 Profile of Smokers and Non-smokers

These findings suggest that a female smoker in Khayelitsha is more likely to
be older, less educated, have a lower level of urbanisation, a lower monthly
household income, a positive attitude towards Black women smoking, a
higher product usage exposure to cigarettes and smoking, and expect no

reaction or a positive one from family and friends to her smoking.

The opposite would apply for non-smokers. A non-smokers is more likely to
be younger, more educated, have a higher level of urbanisation, a higher
monthly household income, have a negative attitude towards Black women
smoking, a lower product usage exposure to cigarettes and smoking, and
expect a negative reaction from family and friends if they were to see her

smoking,

104 Determinants of Smoking Lifestyle Commitment

The variables that were identified via linear regression as being deterrmnants
of lifestyle commitment were: ‘expected reaction from female acquaintances if
they were to see her smoking’, which was a measure of normative
expectations; ‘acceptability of older women smoking’ and view of a Black

woman who smokes’, which were measures of attitude towards Black women

smoking; and ‘whether she had female friends who smoked’, which was a
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measure of product usage exposure. Each of these determinants are discussed

below.

10.4.1 Attitude towards Black women smoking

Two of the three measures of attitude towards Black women smoking
affected lifestyle commitment significantly in the linear regression. These were
‘acceptable for older women to smoke’ and ‘view of a Black woman who
smokes’, and those who felt positively were more prone to want to or actually

smoke.,

Specifically, respondents who disagreed that it was acceptable for women to
smoke had a lower lifestyle commitment score than those who agreed. The
lower the lifestyle commitment score, the higher was the commitment to a
smoke-free lifestyle. In the same way, those respondents who viewed a Black
woman who smoked negatively had a lower lifestyle commitment score than
those who had no reaction, and those who had a positive view of a Black

woman who smoked had the highest scores and were more likely to be

smokers.

10.4.2 Normative Expectations

The measure of normative expectations that was related to lifestyle
commitment was the expected reaction of her female acquaintances if they
were to see her smoking. If she expected her female acquaintances to have a
negative reaction, then her commitment to a smoke-free lifestyle was likely to
be higher, and visa versa. Respondents who believed that their female
acquaintances would have a negative reaction if they were to see her smoking,
were more likely to be non-smokers and to be closer to 1 on the lifestyle
commitment scale. Equally, respondents who believed that their female
acquaintances would have a positive reaction, were more likely to be smokers

and to be closer to 7 on the lifestyle commitment scale.
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10.4.3 Product Usage Exposure

The product usage exposure measure that related to lifestyle commitment
significantly, was the percentage of female friends that smoke. If a respondent
had no female friends that smoked, her lifestyle commitment score was
considerably lower than if she did have. At the polar ends of the lifestyle
commitment continuum, respondents who had female friends that smoked

were more serious about continuing smoking (23.5% vs. 1.2%) and less
serious about not taking up smoking (20.6% vs. 56.3%), than those who did
not have female friends that smoked.

As 54.8% of the variance in lifestyle commitment was explained by the four
measures discussed above, tobacco control policy needs to address the three
constructs they measure - attitude towards Black women smoking, normative
expectations and product usage exposure - in order to enhance commitment

to remaining smoke-free.

The Conversion Model, which was labelled lifestyle commitment for the
purposes of this investigation, treated cigarette usage as a continuum ranging
from highly committed to smoking through to highly committed to remaining
smoke-free. By assessing the distribution across the continuum, it was
possible to identify where Black women in Khayelitsha were in the
conversion process between the two ends of the continuum. This coupled
with the identification of lifestyle commitment determinants, provided useful
descriptions of segments at each point in the Conversion Model continuum,
thus, helping to target segments requiring tobacco control interventions. An
overall profile of the respondents most committed to a smoke-free and

smoking lifestyle, respectively, is discussed overleaf.
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10.4.4 Commitment to a Smoke-free Lifestyle
Respondents who were highly committed to a smoke-free lifestyle fell under
the Serious about not taking up smoking’ segment of the CM continuum. They
were likely to have:

» not had female friends that smoked;

e disagreed that it was acceptable for older women to smoke;

e had a negative view of a Black woman who smokes;

e and expected a negative reaction from female acquaintances if they

were to see her smoking.

10.4.5 Commitment to a Smoking Lifestyle
On the other end of the continuum, respondents who were committed to a
smoking lifestyle and fell under the Serious about contiruing smokmg / ambrdlen’
segments, were likely to have:

® had female friends that smoked;

o agreed that it was acceptable for older women to smoke;

¢ had no reaction or a positive view of a Black woman who smokes;

o and expected no reaction or a positive reaction from their female

acquaintances if they were to see her smoking,

These two descriptions emphasise the importance and role of product usage
exposure, attitude towards Black women smoking and normative expectations
in determining where people fall on the continuum of lifestyle commitment

towards or away from smoking,

10.4.6 Future Research

Due to the nominal and ordinal nature of the data ultimately gathered by this
study, higher order multivariate and causal analysis could not be used. Further
research needs to be done that gathers more continuous data, although this
goal has been consistently difficult to attain (Steyn, 2001).
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10.5 Policy Implications and Recommendations

10.5.1 The Smoking Rate Among Black Women is Cause for Concern
The study found a weighted base rate of smoking amongst Black women in
Khayelitsha of about 10.7%, which suggests some increase over previous
studies’ findings. Thus, smoking uptake amongst Black women in
Khayelitsha, Cape Town, continues to be a public health problem which is

increasing.

10.5.2 Non-smokers are at Risk of Smoking

This increase in the smoking rate is of concern to tobacco control advocates
and adequate social marketing and other interventions need to be
implemented to inoculate non-smokers against the up-take of smoking
(Andreasen, 1995). The Conversion Model findings highlighted the nature of
the problem by revealing that over a fifth of non-smokers were at risk of
smoking. Specifically, 3.8% were serious about taking up smoking and
another 17.3% were leaning towards doing so (Table 9.87). Clearly, these
segments are the logical group to target first as they are the least committed to
a smoke-free lifestyle and thus, most vulnerable to move towards a smoking
lifestyle on the Conversion Model continuum. Smoking is highly addictive

and it is easier to prevent uptake of smoking than to stop it once started.

10.5.3 Two-thirds of Smokers are Not Committed to the Behaviour

The Conversion Model findings also revealed that two thirds (67.9%) of
smokers were not serious about continuing with their habit. Fully 17.9% were
serious about quitting with another 50% being ambivalent about smoking.
Thus, public policy needs to help smokers move through stages of change
toward cessation (Andreasen, 1995 : Prochaska et 4., 1992). They need to
target smokers not only with messages about the need for cessation but with
interventions such as social marketing programmes to assist those wanting to

stop and to enable those who are ambivalent to move towards trying to do so.
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10.5.4 Use Housing Context to Identify Target Segments for Tobacco
Control Policy Interventions

Informal, unserviced areas had the highest percentage of smokers (27.5%
versus 7.5% and 3.8% in informal, serviced and formal, serviced areas
respectively). In addition, cross-tabulating housing context with lifestyle
commitment revealed that informal, unserviced areas had the highest
percentage of women not committed to a smoking lifestyle (18.8% versus
2.6% and 2.5% in informal, serviced and formal, serviced areas respectively)..
Not committed to a smoking lifestyle was measured by the percentage of
women in each housing context that were either ‘ambivalent about smoking’
or ‘serious about giving up smoking’. It was also found that formal, serviced
areas had the highest percentage of women not commutted to a smoke-free
lifestyle (23.8% versus 15.4% and 16.3% in informal, serviced and informal,
unserviced areas respectively). Not committed to a smoke-free lifestyle was
measured by the percentage of women in each housing context that were
either leaning towards taking up smoking’ or ‘serious about taking up
smoking’.

Thus, starting points for tobacco control interventions would be informal,
serviced areas with cessation programmes for smokers, and formal, serviced
areas with adequate social marketing and other interventions to inoculate non-

smokers against the up-take of smoking,

10.5.5 Determinants to Focus Upon

The determinants of smoking that were identified can be applied as guidelines
in structuring tobacco control interventions. They suggest that interventions
need to inform attitudes towards Black women smoking, perceptions of
normative expectations, and mfluence product usage exposure to cigarettes

and smoking.
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If tobacco control interventions could be aimed at reinforcing Black women’s
attitudes and normative expectations against Black women smoking, as well as
encouraging the reduction in product usage exposure to children and adult
non-smokers, it is more likely that lifestyle commitment towards smoking
would decrease and move towards smoke-free commitment, thus reducing

Black women’s intentions to smoke and their actual smoking uptake rates.
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Appendix B - List of Suburbs in Khayelitsha
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Lists of the suburbs in Khayelitsha were obtained from the Tygerberg Municipality Office and even

though are a couple of years out of date (1994) they proved very helpful. Below is a table of the data we

recetved from them:

Unserviced

AREA FORMAL SERVICED/ FORMAL/ | NO. POP.
NAME OF | UNSERVICED | INFORMAL | OF PER
ARFA SITES | AREA

Bongweni Serviced Formal 179 1002

Tkwezi Park Serviced Formal 395 2568

Tembani Serviced Formal 183 1080

Washington Square Serviced Formal 341 () |6(D)

Site C Mxolist Serviced Informal 3465 19058
Phetani

Site C (B Occupant) Mxolisi Shared services | Informal 3465 19058

. Phetani -

Site C Buffer & open * Unserviced Informal 1974 10857

areas

Town 1 Village 1 Serviced Formal 2835 15167

Town 1 Village 1 Serviced Formal 30 161

(Demo)

Town 1 Village 2 Serviced Formal 2469 13209

Greenpoint Greenpoint Rudimentary / Informal 987 4481

Unserviced

Town 1 Village 3 Trevor Serviced Informal 3819 24442

(Site B) Vilakazi

Town 1 Village 3 Trevor Serviced Informal 3082 19725

(Site B) Vilakazi

Town 1 Village 3 Trevor Serviced Informal 51 326

(Site B) Vilakazi

(P Selthelp)

Town 1 Village 3 Trevor Serviced Informal 50 320

| (L Selfhelp) Vilakazi .

Town 1 Village 4 Victoria Serviced Informal 5101 | 32646

(Site B) Myenge " ‘

Town 1 Village 4 Victoria Serviced Informal 3191 20422

(Site B) Myenge

Town 1 Village 4 Victoria Serviced Informal 101 646

(Y Selthelp) Myenge

Site B North Unserviced Informal 990 6336

Bermuda Bermuda Rudimentary / Informal 1042 4637

Unserviced

Town 2 Village 4C Griffiths Serviced Informal 1533 8738
Mxenge

Town 2 Village 4C Griffiths Serviced Informal 49 279

(Selfhelp) Mzxenge

Silvertown Rudimentary / Informal 1357 6039




Town 2 Village 1 Tlitha Park Serviced Formal 1618 8090
Town 2 Village 2A (I) Harare Serviced Informal 1511 10124
Town 2 Village 2A (II) | Harare Serviced Informal 2801 18767
Town 2 Village 3 Mandela Park | Serviced Formal 2450 14945
Town 2 Village 4A Ekuphumleni | Serviced Formal 219 1358
Town 2 Village 4B Graceland Serviced Half informal | 320 1104
Town 2 Village 4B Graceland Serviced Half formal 178 1104
Town 3 Village 1 Undeveloped Undeveloped | 0 0
Town 3 Village 2 Undeveloped Undeveloped | 0 0
Town 3 Village 3A Macassar Serviced Informal 2328 11517
Town 3 Village 3B (I) Macassar Serviced Informal 980 4848
Town 3 Village 3B (I1) | Macassar Serviced Informal 97 480
Town 3 Village 4 Macassar Serviced Informal 910 4550
Town 3 Village 5 IDT Macassar Serviced Informal 3100 14074
Town 3 Village SA Serviced Informal 314 1426

Macassar,




Appendix C - Letters distributed in Xbosa and English

These were letters that were distributed on Medical Research Council of
South Africa letterheads to community leaders and respondents in the
suburbs of Khayelitsha where fieldwork was conducted.
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TOBACCO USAGE STUDY LAUNCHED IN THE WESTERN CAPE

The Medical Research Council (MRC) together with the University of Cape Town is to
initiate a study to determine the degree of tobacco usage among African women of the

Western Cape.

This study ngl test a trend that has been noticed, that migration to big cities has exposed
African communities to a life-style that promotes the usage of tobacco, which can have

health consequences.

Until recently, African women smoked the least out of all women in South Africa, but it

seems that this may be changing.

"t is very important that we examine the rates of tobacco usage and the health effects that
smoking and snuff may be having on the African community, so that measures can be
taken to educate communities better as to the effects of tobacco on one's health and that of

their children and families," says Prof. Dan Ncayiyana of the University of Cape Town.

The study, which will be conducted at the end of August and September of this year, and
will involve 270 women, selected on a scientific basis as a representative sample of the

population.

Prof Dan Ncayiyana has appealed to connnunii;z leaders to support this project. He said:
"This study will have long term implications that will contribute to health education and
help the government to implement sound tobacco control policy, preventing young
children from smoking and enabling adults to make informed decisions about tobacco
usage."

ENDS

If you have any further inquiries, please call Dr Amy Marks or Ms. Eleni Eleftheriou at
(021) 406 1416.



UPHANDO NGOKUSETYENZISWA KWECUBA OLUMISEL
WE ENTSHONA KOLONI

Imedical Reasearch Council (MRC) kunye neDyunivesithi vaseKapa GSB iza kuqalisa
ngophando oluza kubonisa ubukho bobungozi bokufumana isifo semiphunga kumabhinga
asezidolophini amnyama kwiNtshona Koloni (Khayelitsha).

Oluphando luza kuvavanya isighelo esele siqwalaselwe ngooggirha, sokuba vkufudukela
kwiidolophu ezinkulu kwenze umtyhi kubantu abamnyama ofike wakhuthaza

ukusetyenziswa kwecuba notywala, okunokuba neziphumo ezithile kwimpilo yabantu.

De kube kutshanje, amabhinga amnyama ayekwinani eliphantsi kumabhinga oMzantsi
Afrika atshayayo, kodwa kukhangeleka ingathi oko kungatshintsha kwaye kunokungabi
pjalo.

“Kubalulekile ukuba siqwalasele indlela ekutshaywa ngayo ngabamnyama neziphumo
zoko, ukuze sikwazi ukuthabatha amanyathelo okufundisa abantu malunga neziphumo
zokutshaya kwimpilo yabo naleyo yabantwana babo neentsapho zabo," kutsho uProfesa
Dan Ncayiyana weDyunivesthi yaseKapa.

Olu phando oluza kuqala kwiveki yesibini kuAugust luza kubandakanya abantu abangama-
270, abonyulwe ngendlela yobungcali ndlela leyofeza kubabonisa njengabamele uluntu.

Uprofesa Ncayiyana wenze isicelo kwinkokeli zoluntu ukuba ziyixhase le projekti.
Utshilo: "Olu phando luza kuba nefuthe eliya kuhlala ithuba elide oluza kwengeza uilwazi
nemfundo kuluntu kwaye luncede urhulumente asebenzise iindlela eziphucukileyo

zokulawula ukusetyenziswa kwecuba, kuthintelwa abantwana ukuba bangatshayi njalo.”

Imibuzo ithunyelwe kuDr Marks oksnye uMs Eleftheriou kwa 406 1416



TO WHOM IT MAY CONCERN

is the fieldworker in your area for the study on

health, life-style and tobacco usage.

We Wo;ﬂd like to re-assure you that all information collected is confidential.

You only need to give your name and address if you would like to.
Your co-operation is greatly appreciated.

Any enquiries can be directed to Dr Amy Marks during office hours at
telephone number 406 1414 or to Ms Eleni Eleftheriou at 406 1416.



MHILALI OTHANDEKAYO

uNolubabalo Twalo ngumcwaningi oza kuba kule nginggi yakho ngenjongo
zoku phanda ngezempilo, nezokuziphatha malunga nokusetyenziswa
kwecuba.

Siya kgithe;iibisa ukuba yonke imininingwane osixelele yona iza kujongwa

emfihlakalweni.

Kucelwa ukuba unike igamalakho ne nombolo yemfonomfono yakhe ukuba

uyathanda.
Sovuyiswa kakhulu yintsebenziswano yakho.

Imibuze ingathunyelwa ku Dr. Amy Marks okanye ku Ms. Eleni
Eleftheriou kwa 406 1414 / 406 1416.



Appendix D - Questionnaire Cover Sheets
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DATE:

HREEE N

STARTING TIME : [ |

D:DDam/pm

HOUSES ON PLOT
" 'NO | USED | RANDOM NO.S
1 4 1 3 2
12 1 3 4 2
3 2 3 4 1
4 2 4 3 1
15 1 2 3 4
6 4 2 1 3
17 3 1 4 2
8 3 1 2 4
9 2 4 3 1
10 3 2 1 4
11 1 2 3 4
12 2 4 1 3
13 2 4 3 1
14 2 1 3 4.
15 4 1 3 2
RESPONDENT REQUIRED
AGE: 15-35 YEARS
SEX: FEMALE
STATUS: SMOKING / NON-SMOKING

ELIGIBLE PEOPLE IN THE HOUSE

If there is more than one eligible respondent in the
houschold, then record details below and choose
from random numbers provided ->

LI C ] am/ pm

INTERVIEWER NUMBER: | |
INTERVIEW NUMBER: HER

ENDING TIME :

PLOT SELECTED

Record all plots visited and whether found a
candidate there.

CANDIDATE | DESCRIPTION OF PLOT

OO =3 O] 03]

o

Yook
<

[y
oy

oo
b3

Y
Lad

ot
LN

oo,
Wh

USED | RANDOM NUMBERS

NO. | NAME | AGE | STATUS | BACK

1 5 4 3 2

1

2 5 3 4 -1

2

5 4 1 3 2

3

4

5

If chosen respondent is not available must call back
twice before you move to next respondent. If
callbacks are done and need to go to new household,
then use extra name lists below:

NO. | NAME | AGE | STATUS | BACK

LW - VSR B § )

0. | NAME | AGE | STATUS |BACK

W e W3 b e |

NOTES:




HOUSES ON PLOT

NO | USED | RANDOM NO.S

1 2 4 1 3
2 4 1 2 3
3 1 2 4 3
4 2 1 3 4
5 1 4 3 2
6 3 4 1 2
7 2 4 1 3
8 4 2 1 3
9 2 4 1 3
10 1 2 3 4
11 3 4 2 1
12 2 1 4 3
13 4 3 1 2
14 3 4 2. 1
15 1 4 3 2
RESPONDENT REQUIRED

AGE: 36-65 YEARS

SEX: FEMALE

STATUS: SMOKING / NON-SMOKING

ELIGIBLE PEOPLE IN THE HOUSE

If there is more than one eligible respondent in the
household, then record details below and choose
from random numbers provided ->

DATE: L/

STARTING TIME : [ | 1:[ ][ Jam/pm
ENDINGTIME: [ [ ]:[ ][ ]am/pm

INTERVIEWER NUMBER: []
INTERVIEW NUMBER: HEN
PLOT SELECTED

Record all plots visited and whether found a
candidate there.

CANDIDATE | DESCRIPTION OF PLOT

Wicol~dignni lw|dd]m

[y
o

oy
[

ok
b

oy
(T8

[ty
F ey
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h

USED | RANDOM NUMBERS

NO. | NAME | AGE | STATUS | BACK

2 4 3 5 1

1

2 5 3 4 1

4 3 S 1 2

(U Y- RFR Y N )

If chosen respondent is not available must call back
twice before you move to next respondent. If

callbacks are done and need to go to new household,

then use extra name lists below:

NO. | NAME | AGE | STATUS | BACK

] o | Gl [N et

0. | NAME | AGE | STATUS | BACK

e W DD e

NOTES:




1 INSTRUCTIONS FOR FILLING IN INFORMATION SHEETS FOR EACH QUESTIONNAIRE

 STEP 1: Find the starting point / site and count the number of dwellings on it. You may have to ask
someone where the site begins and ends. Number the dwellings in your head from lefi to

right. For example, there are three dwellings on the site below:

BNk

This is the road

STEP 2: Use the random numbers in the table labeled HOUSES ON PLOT" to decide which
dwelling to approach first. Because there are 3 dwellings on this plot, we cross off the

number 4 in the example below.

HOUSES ON PLOT

According to line 1 of this table, you must first approach
dwelling number 1. If there is no-one who fits the

NO |USED | RANDOM NO.S respondent description in that household, then you must
: go to dwelling number 3 on the site. Again, if there is no
4 1 3 2 eligible respondent you must go to dwelling number 2.
1 5 3 ) If no-one is found to be interviewed on the whole site,
then tick the USED column and go to the table marked

1 2 4 3 '"PLOT SELECTED'.
2 1 3 4
1 4 3 2

STEP 3: If no-one was found in the starting site, then fill in t};é:;table as follows:

PLOT SELECTED

You must fill in the starting point first. If
no-one is found to be interviewed on the

whole site then you must put a cross under
CANDIDATE | DESCRIPTION OF PLOT CANDIDATE column and fill in 'SITE

‘ ON LEFT' in the DESCRIPTION OF
PLOT column. This must be done each
time you move to a new plot to track
exactly where you have been.

Record all plots visited and whether found a candidate there.

gal W] BRI e




STEP 4: Once you have found a dwelling on a site with an eligible respondent, you must check to
see how many women live in that household that can fill the RESPONDENT REQUIRED description.
If there is more than one, you must fill in their names and ages in the first table provided in order of

oldest to youngest. If there are 2 eligible women for example:

ELIGIBLE PEOPLE IN THE HOUSE

If there is more than one eligible respondent in the household, then record details below and choose from random

numbers provided «----- >

NO. INAME | AGE | STATUS | BACK You must use the random number table on the
right hand side of the page to help you choose

which respondent out of the list to interview. In

this case there are 2 eligible respondents. You
must therefore cross out the 3,4,and 5 from the -

line of numbers. As the example shows below,

you must interview respondent number 2. If she is
not available while you are there you must do one

Wl Bl W N e

call-back at a time when she is expected to be
there. If she is not there when you call back, you

If chosen respondent is not available must call back may intefyiggmmber 1 on the it
once before you move to next respondent. If callbacks If number 1 is not available on the call back, then
you must tick the USED column in the random

. number table and move to either the next dwelling
extra name lists below: on the site, or the next site depending on your
sitnatinn

are done and need to go to new household, then use

NO. | NAME | AGE | STATUS | BACK

USED | RANDOM NUMBERS
2 4 3 5 1

2 5 3 4 1

4 3 5 1 2
This is an example of the random number table that you

will see on the right hand side of your page.

W ] W BRI e

Don't forget to fill in the PLOT SELECTED table if you move to a new plot / site. There are
another 2 tables on the form for lists of names. This is incase the situation as in the example above
happens and you have to find a new household where there may be more than one eligible

respondent.

STEP 5: You must also fill in the date, the time of the interview (starting and finishing) and your

interview number. Interview numbers are as follows:
1 - Busi 2 - Phila (only took part in Phase 1)
3 - Hlonela 4 - Noma



PLEASE ENSURE THAT YOU FIND A RESPONDENT EXACTLY AS SHE IS DESCRIBED
ON YOUR SHEET. PLEASE FOLLOW ALL INSTRUCTIONS CAREFULLY AND LOG /
MARK ALL THE MOVES YOU MAKE VERY CLEARLY AND CAREFULLY. WE MUST
BEABLE TO RETRACE YOUR STEPS AND FIND THE HOUSEHOLD IF WE NEED TO.



Appendix E - Questionnaire

Due to this study being embedded in a larger study, the fulllength
questionnaire is provided in this appendix. The questions specific to this study
are printed in blue ink, the LURC (Latent Urban Rural Continuum) questions

are printed in red ink and the Conversion Model questions are printed in
green ink.
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82) Is it acceptable for men to smoke in front of whom ever they wish?
Kwamkelekile na ukuba amadoda atshaye naphambi kokabani na?

L]

| [ s6

N

Ewe =1 Hayi =2
83) Why? Ngoba?
84} Is it acceplable for women to smoke in front of whom ever they wish?
Kwambkelckile na ukuba amabhinga atshaye naphambi kukabani na?
Ewe =] Hayi =2
&3) Why? Ngoba?
86) Is it acceptable for men to use snuff in froni of whom ever they wish?
Kwamkelekile na ukuba amadoda atshaye isnuff phambi kukabani na?
| Awasisebenzisi =3 | Ewe =1 Hayi =2

87) Why? Ngoba?

88) s it acceptable for women to use snuff in front of whom ever they wish?
Kwamkelekile na ukuba amabhinga ascbenzise isnuff naphambi kukabani na?

L]

Ewe =1 Hayi =2

89) Why? Ngoba?

90y Where do men mostly / usually smoke? (multiple responses acceptable)?
Amadoda adla ngokutshaya phi kakhulu? (fimpendulo eziligela zamkelekile)

L]

Awazisebenzisi

Ekhava

=
LAa

Ezimokolweni nakwiindawo zentselo

Emsebenzini

Ngasese / ngokuziba / xa bebodwa

[ S IR W I - N VS S

Kwizithuthi zikawonke wonke

UL

91) Where do women usually smoke?
Amabhinga adla ngokutshaya ndawoni? (Iimpendulo eziligela zamkelekile)

Awazisebenzisi

Ekhava

g
oo

Erimokolweni nakwiindawo zentselo

Emsebenzini

Mgasese / ngokuziba / xa bebodwa

[ R R R R R

Kwizithuthi zikawonkewonke

Kwizimdlu zangasese / egumbini
lokuhlamba

e

)
L




92) Where do men usually use snuff?
Amadoda adla ngokusiscbenzisela phi isnuff? (limpendulo eziligela zamkelekile)

93) Where do women usually use snuff?

Amabhinga adla ngokusiscbenzisa phi isnuff? (Iimpendulo eziligela zamkelekile)

Attitude

Awaziscbenzisi

Ekhaya

Ezimokolweni nakwiindawo zentselo

Emsebenzin

Ngasese / ngokuziba / xa bebodwa

o O LU0 U SN R VS BN S N O

Kwizithuthi zikawonkewonke

[ 17
]
[
L]
HED

mnro.[ [ [ ]s

Awazisebenzisi

Ekhaya

Ezimokolweni nakwiindawo zentselo

'S

Emsebenzini

Ngasese / ngokuziba / xa bebodwa

Kwizithuthi zikawonkewonke

~I L ON T W] b W] DD e

Kwizindlu zangasese/ kwigumbi lokuhlamba

-]

N [

94) What sort of affect do you think smoking has on a person's health?
Ucinga ukuba ukutshaya kwenza ntoni empilweni yomnitn?

1.Very Good
Tlunge kakhulu

2. Good
Tlungile

3. No Effect
Akwenzi nto

4. Bad
Ayilunganga

5. Very Bad
Avyitunganga konke

95) Why do you think that women smoke?

Ngokokwakho zinto zini czibalulekileyo ngokutshaya (ukuba zikho)

96) In your opinion what are the negative effects, if any, of smoking?
Ngokokwakho zinto zini ezingalunganga ngokutshaya, ukuba zikho?

97y Why do you think that women use snuff?

Ngokokwakho zinto zini ezibalulekileyo ngokuishaya isnuff ukuba zikho?

98) In your opinion what are the negative effects, if any, of using snuff?
Zinto zinti ezingalunganga malunga nokutshaya isnuff, ukuba zikho?
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Appendix G - Factor Analyses for Constructs in Model
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Factor Analysis — Media Usage Exposure

Communalities
L Initial Extraction
| | Often read newspaper 1.000 .748
. | Often read magazine 1.000 684
- | Often watch TV 1.000 283

. Extraction Method: Principal Component Analysis.

Total Variance Explained

Initial Eigenvalues Extraction Sums of Squared Loadings
Component Total % of Variance | Cumulative % Total % of Variance | Cumulative %
1 1725 §7.489 57.499 1.725 57.499 57.499
2 864 28.802 86.301
3 411 13.699 100.000
| Extraction Method: Principal Component Analysis.

Component Matrix®
Compone
nt
4
" Often read newspaper .865
Often read magazine 833
Often watch TV 532

- Extraction Method: Principal Component Analysis.

a. 1 components extracted.

Rotated Component Matrix®

a. Only one component was extracted. The solution cannot be rotated.




LI~ 8 0t A nualyalo R FRMRAN T N P Bl bl e I—.APUQ“IW

(Growing up and Current)

Communalities

initial Extraction

no regular smokers

in hh now 1.000 555
% female friends

smoking ' 1.000 714
% female houshold

smokers 1.000 .763
growing up, anyone

in hh smoke? s-55 1.000 828
ever sent to buy

cigs. or snuff when 1.000 .BO1
| growing up? s-60

Extraction Method: Principal Component Analysis.

Total Variance Explained

initial Eigenvalues
Component Total % of Variance | Cumulative %
1 2.300 46.000 46.000
2 1.362 27.232 73.232
3 598 11.951 85.183
4 A2 8.420 93.603
5 320 6.397 100.000

Extraction Method: Principal Component Analysis.

Total Variance Explained

Extraction Sums of Squared Loadings Rotation Sums of Squared Loadings
Component Total % of Variance | Cumulative % Total % of Variance | Cumulative %
1 2.300 46.000 46.000 1.853 37.055 37.055 |
2 1.362 27.232 73232 1.808 38177 73.232
3
4
5

Extraction Method: Principal Component Analysis.



Component Matrix®

Component
1 2

no regular smokers

in hh now 739

% female friends

smoking 664 523

% female houshold

smokers 625 611

growing up, anyone

in hh smoke? s-55 639 -.848

ever sent fo buy

cigs. or snuff when T7 -.835
| growing up? s-60

- Bxraction Method: Principal Component Analysis,
a2 components extracted.

Rotated Component Matrix®
Component
1 2

no regular smokers

in hh now 588 443

% female friends

smoking 841

% female houshold

smokers 874

growing up, anyone 910

in hh smoke? s-55 :

ever sent to buy

cigs. or snuff when 50 .88z
| growing up? s-60

Exiraction Method: Principal Component Analysie.
Rotation Method: Varimax with Kaiser Normalization.

@ Rotation converged in 3 iterations.

Component Transformation Matrix

Component 1 e
1 723 630
2 690 - 723

Extraction Method: Principal Component Analysis.
Rotation Method: Varimax with Kaiser Normalization.



Factor Analysis - Product Usage Exposure
(Reduced into one factor)

Communalifies

Initial Extraction
no regular smokers
in hh now 1.000 547
% female friends
smoking 1.000 A41
% fermale houshold
smokers 1.000 380
ever sent to buy
cigs. or snuff when 1.000 515
growing up? s-60
growing up, anyone
in hh smoke? -55 1.000 -408

Extraction Method: Principal Component Analysis,

Tgia! Variance Explained

Initial Eigenvalues Extraction Sums of Squared Loadings
Component Total % of Variance | Cumulative % Total % of Variance | Cumulative %
1 2.300 46.000 46.000 2.300 46.000 46.000
2 1.362 27.232 73.232
3 .598 11.951 85.183
4 421 8.420 93.603
5 .320 6.397 100.000

Extraction Method: Principal Component Analysis.

Component Matrix®
Compone
nt
1
no regular smokers
in hh now 739
% female friends
smoking 664
% female houshold
smokers 825
ever sent to buy
cigs. or snuff when 17
growing up? s-80
growing up, anyone 639
in hh smoke? $-55 )

Extraction Method: Principal Component Analysis.
a. 1 components extracted.

Rotated Component Matrix®

a. Only one component was exdracted. The solution cannot be rotated.




Factor Analysis — Normative Expectations

Communalities

Initial

Extraction

Sister react to you
smoking

Close female friends react
to you smoking

Female aquaintences
react to you smoking

how would your husband /
partner react if he saw
vou smoking? n70-1

how would your father
react if he saw you
smoking? n70-2

how would your mother
react if she saw you
smoking? n70-3

how would your daughters
react if they saw you
smoking? n70-4

how would your son(s)
react if they saw you
smoking? n70-5

how would your brother(s)
react if they saw you
smoking? n70-6

1.000
1.000

1.000

1.000
1.000
1,000
1.000 |
1.000

1.000

826

819

780

J79

.810

.804

816

912

.838

Extraction Method: Principal Component Analysis.

Total Variance Explained

initial Eigenvalues Extraction Sums of Squared Loadings

Component Total % of Variance | Cumulative % Total % of Variance | Cumulative % |
1 7.695 85.4985 85.495 7.695 85.485 85.485
2 592 6.580 92.075

3 .349 3.876 85.851

4 187 2.077 98.028

5 8.005E-02 .889 98.917

6 4.668E-02 519 99.436

7 2.733E-02 304 99.740

8 1.483E-02 165 $9.905

g 8.582E-03 9.536E-02 100.000

Extraction Method: Principal Component Analysis.



Component Matrix®

Compone
nt

1
962

Sister react to you
smoking

Close female friends react
to you smoking

Female aquaintences
react to you smoking

how wouid your husband /
pariner react if he saw .883
you smoking? n70-1
how would your father
react if he saw you 800
smoking? n70-2

how would your mother
react if she saw you 897
smoking? n70-3

how would your daughters :
react if they saw you 857 |/
smoking? n70-4 ’
how would your son(s)
react if they saw you 955
smoking? n70-5

how wolulld your brother(s)
react if they saw you 969
smoking? n70-6

Extraction Method: Principal Component Analysis.
a. 1 components extracted.

805

.889

Rotated Component Matrix®

a. Only one component was extracted. The soiution cannot be rotated.




Factor Analysis — Attitude towards Black Women Smoking

Communalities

— _ Initial Extraction
women smoking | 1000 | 669
;fé?;vmtggck women 1.000 28
for oiey womenz a7 | 1000 | 693

. Extraction Method: Principal Component Analysis.

Total Variance Explained

Initial Eigenvalues Exiraction Sums of Squared Loadings
Component Total % of Variancé | Cumulative % Total | % of Variance | Cumulative %
1 2.180 i72.683 72.653 2.180 72.653 72.653
2 544 18.149 80.802
3 276 9.198 100.000

Extraction Method: Principal Component Analysis,

Component Matrix®
Compone
nt
- 1
Opinion of African 812
women smoking .
View black women
smoking 910
smoking is acceptable 832
for older women? n76-1 )

Extraction Method: Principal Component Analysis.
a. 1 components exiracted.

Rotated Component Matrix®

a. Only one component was exiracted. The solution cannot be rotated.
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Age Cross-tabulated and Correlated with all Construcis below it in the Model

Spearman
Level Begin |Level End p correlation  Interpretation
o cs51.1 - how often read )
o cage newspaper(s) 0.034 -0.168
a 'Y
K g cs51 .2_- how often read » age < read magazines (greater the age
=2 cage magazine(s) 0.001 -0.236 the less read magazines)
g Y ©s51.3 - how often walch
= cage TV 0.561 -0.055
s_55 when growing up,
% did anyone in your Cramer's V
e L |cage household smoke 0.809 0.042
£8 45 s_b6U éver sent 1o buy
328 cigarettes or snuff for Cramer's V
GaDu cage others while growing up 0.347 0.094
5 e cfrnd % female friends
2 z cage that smoke 0.409 0.089
g8
& By cfema % household
5a cage smokers that are female 0.289 0.090
£ § osB7 no. of smokers in
0> joage household 0.750 -0.075
: : > age > acceptable for older women to
@ n76_1 - acceptable for smoke {higher age, more likely to say
g - cage older women fo sinoke 0.0001 0.234|acceptable for older women to smoke)
z g cn65_1 opinion of Black
% § o |cage women smoking 0.101 0.138
s k£
£ § é cn72 - how view a black > age more positively view black women
EX cage womnen who smokes 0.0001 0.304\who smokes
n70_1 reaction of > age, < reaction from husband (as get
husband if saw her older, husband is more likely to have no
cage smoking 0.0001 0.303|reaction)
. |> age, <reaction from husband (as get
n70_2 reaction of father older, father is more likely to have no
cage if saw her smoking 0.0001 0.271 reaction)
> age, < reaction from husband (as get
n70_3 reaction of mother alder, mother is more likely to have no
cage if saw her smoking 0.001 0.25 reaction}
n70_4 reaction of > age, < reaction from husband (as get
daughter(s} if saw her older, daughter(s) more likely to have no
cage smoking 0.0001 0.262 reaction)
> age, < reaction from husband (as get
n70_5 reaction of son{s) older, son{s) more likely fo have no
cage if saw her smoking 0.001 0.243 reaction)
n70_6 reaction of , > age, < reaction from husband {as get
brother(s} if saw her older, brother(s} more likely to have no
@ cage smoking 0.C001 0.276 reaction)
5 n70_7 reaction of
b sister(s) if saw her >.age, > positive (as age increases, sisters
‘g cage smoking 0.0001 0.296 Become more positive towards smoking)
& n70_8 reaction of close =~1> age, > positive (as age increases, female
% female friends if saw her friends become more positive towards
2 cage smoking 0.0001 247 smoking)
B n70_S reaction of female > age, > positive (as age increases, female
g acquiantances if saw her acquaintances become more positive
z cage smoking 0.001 0.245 towards smoking)
5
@ E .
€ “*-é-’ CM_BI - Conversion
e Model / Lifestyle
= 8§ |cage Commitment 0.167 0.131
o 5 s_64 - So, do you
£ 2 smoke? Even if it is only
[ once in a while or Cramer's V
‘,E, 2 cage socially? 0.04310.158 > age, > likelihood of being a smoker




income Cross-tabulated and Correlated with all Constructs below it in the Model

Spearman
Level Begin Level End p correlation  Interpretation
ce_118
household  |es51.1 - how often read
income newspaper(s) 0.0001 0.183/> income, » newspaper reading
ce_119
% household ¢551.2 - how often read
2 § incoﬂg magazine(s) 0.0001 0.24 > income, > magazine reading
@ ce
‘§ §. household  |6851.3 - how often watch
= income TV_ 0.001 0.211]> income, > TV watching
ce_119 5_55 when growing up,
:n. household  |did anyone in your Cramet's V!> income < likelihood of someone
e o |income household smoke 0.002 0.250 smoking in household when growing up
ER g 7 ce 118 s_60 ever sent to buy
g z & & |household cigarettes or snuff for Cramert's V| > income < likelihood that was sentto buy
G &S |income others while growing up | 0.0001 0.307cigarettes for others when growing up
ce, 119
household  |cfrd % female friends
- @ income that smoke 0.087 -0.1689
g § ce 119 ) :
g g  |household cfema’ % household > income < % household smokers that are
a x income smokers that'are female 0.028 -0.171|female
% @ ce_119 ’
E @ [household |es61 no. of smokers in
oD income household 0131 -0.124
% ce 119
g household  |n76_1 - acceptable for
Y income older women to simoke 0.033 -0.153 > income, » likelihood to disagree
=g ce_ 119
% g household  |enB5_1 opinion of
- @ income African women smoking 0.085 0.005
T § (e 119
£ § household ¢n72 - how view a black
<= |income women who smokes 0.580 0073
ce_119 n?'-GJ reaction of
household husband if saw her
income smoking 0,199 -3.076
ce_119
household  |n70_2 reaction of father
income if saw her smoking 0.137 -0.103
ce_119
household  |n70_3 reaction of mother
income if saw her smoking 0.117] -0.121
ce_118 n70_4 reaction of
househotd | daughter(s) if saw her
income smoking {.222 -0.051
ce_118
household n70_5 reaction of son(s}
income if saw her smoking 0.236 0,071
ca_119 n70_8 reaction of
household brother(s) if saw her
@ income smoking 0.148 -0.047
5 ce_119 n70_7 reaction of
'<§ housshold sister(s) if saw her 7
g income smoking 0.148 -0.047 -
& ce_119 n70_8 reaction of close
w household  |female friends if saw her :
g income smoking 0.108 -0.137
k] ce_119 n70_9 reaction of female
g household  |acquiantances if saw her
2 income smoking 0.163 -0.131
5
s E .
2 ce 118 CM_BI- t_:onverston
@ g household  |Model/ Lifestyle
= 8  lincome Commitment 0.080 -0.032
= 5 s_64 - So, do you
£ -g ce_119 smoke, even if it is only
B B lhousehold |onceinawhile or Cramer's V
E&  lincome socially? 0.252/0.119




Education Cross-tabulated and Correlated with all Constructs below it in the Mode!

Spearman
Level Begin Level End p correlation |Interpretation
©851.1 - NOW onen read
2 ¢l108cod newspaper(s) 0.0001 0.257|> education > read newspaper
o
a4 g ©s51.2 - how often read
= 7 cl108cod magazine(s) 0.0001 0.371 > education > read magazines
g § ©s51.3 - how offen watch
=l ci108cod ™ £.003 0.194|> education > watch TV
g S, 55 when growing up, < education > likelinood that someone
L b did anyone in your Cramer's V smoked in her househald when growing
== 8 |ci108cod household smoke 0.0001 0.268 up
£ § H s_60 ever sentio buy < education > likelihood that was sent o
g B fn:_ cigarsties or snuff for Cramer's Vibuy cigarettes or snuff for others when
& ow (cli08cod others while growing up 0.003 0.193|growing up
- @ cfrnd % female friends
é ;:: cl108cod that smoke 0.001 -0.225| < education > % of female friends smoke
8 0
é 5‘ cfema % household
g o cl108cod smokers that are female 0.128 -0.088
£ ? csB1 no. of smokers in
oD cl108cod household 0.128 -0.132
i
§ . n76_1 - acceptable for < education > likelihood to agree that
@ =7 ¢l108cod older women {o smoke 0.0001 -0.276|smoking Is acceptable for older women
=g
% g cnB5_1 opinion of < education > likelthcod to have a positive
- 0=7 cl108cod African women smoking 0.032 -0.139 opinion of African women who smoke
2 g
£ 'g' en?2 - how view a black < education > likelihood fo view black
§ = ¢l108cod women who smokes 0.0001 -0.309|women who smoke positively
n70_1 reaction of
husband if saw her > education > likelihood husband will react
cl10Bcod smoking 0.0001 -0.314 | negatively if saw her smoking
n70_2 reaction of father > education > fikelihood father will react
cl108cod if saw her smoking 0.0001 -(1.224 negatively if saw her smoking
n70_3 reaction of mother > education > likelihood mother will react
cl108cod if saw her smoking 0.0001 -0.277 negatively if saw her smoking
n70_4 reaction of
daughter(s) if saw her > education > likelihood daughter(s) will
¢l108cod smoking 0.0001 -0.307 [react negatively if saw her simoking
n70_5 reaction of son(s) > education > likelihood son{s) will react
cl108cod if saw her smoking 0.0001 -0.292|negatively if saw her smoking
n70_6 reaction of
brother(s) if saw her » education > likelihood brother will react
@ cl108cod smoking 0.0001 -0.317 negatively if saw her smoking
£ n70_7 reaction of
= sister(s) if saw her > education > likelihood sister will react
‘g cl108cod smoking 0.0001 -0.334 | negatively if saw her smoking
& ) n70_8 reaction of close
w female friends if saw her »education > likelihood female friends will
£ ci1C08cod smoking 0.0001 -0.269 react negatively if saw her smoking
k] n70_9 reaction of female > education > likelihood femaie
E acquiantances if saw her acquaintances will react negatively if saw
s ¢l108cod smoking 0.0001 -0.269 her smoking
:?:
w £ )
=4 "g CM_BI - Conversion
g E Model / Lifestyle
5 3 |el108cod Commitment 0.215 -0.153
o3
£& s_64 - So, do you smoke,
B E evenifitis only onceina Cramer's V  |< education, > likelihood of being a
,g &  |cii08cod while or socially? 0.004/0.186 smoker




Housing Context Cross-tabulated and Correlated with all Constructs below i in the Modal

Spearman
l.evel Begin Level End p correlation | Interpretation
© housing cs51.1 - how often read
2 context newspaper(s) 0.852 0.036
& g housing ¢s51.2 - how often read
s 2 context magazine(s) 0,324 0.092
g & housing ¢s51.3 - how often walch
= context 1A 0.0001 0.493 > HC the more watch TV
s_55 when growing up,
g housing did anyone in your Cramer's V > HC > likelihood that no-one smoked in
e & |context household smoke 0.0001 0.267 the household while growing up
E2 g a s_60 ever sent fo buy > HC > Tkelihood that was never sent fo
%’ B & 2 |housing cigarettes or snuff for Cramer’s V| buy cigarettes or snuff for others while
® & S0 |context others while growing up ~ 0.0001 0.459 growing up
u @ housing cfmd % female friends
2 2 context that smoke 0.0001 -0.328 > HC < % female friends that smoke
6 g .
bd
% 3 housing cferna % household > HC < % smokers in household are
£ context smokers that are female | 0.0001 -(3.255 female
§ § housing cs61 no. of smokers in > HC > likelihood that there are no regular
G = |context heusehold 0.023 -0.215| smokers in the household now
housing n76_1 - acceptable for > HC > likelihood to disagree that f is
@ context older women to smoke 0.0001 -{).247 acceptable for older women to smoke
B o
% g housing cn65_1 opinion of > HC > likelihood to have a negative
- g_ o |context African women smoking | 0.013 -0.188|opinion of African women smoking
&5 £
£ § § housing en72 - how view a black > HC > lihelihood to have a negative view
3‘2 it & |context women who smokes 0.0001 -0.257 of black women who smoke
n70_1 reaction of
housing husband if saw her > HGC > likelihood that husband would
context smoking 0.0001 -0.258! react negatively if he saw her smoking
housing n70_2 reaction of father > HG > likelihood that father would react
context if saw her smoking 0.003 -0.221 negatively if he saw her smoking
housing n70_3 reaction of mother > HC > likelihood that mother would react
context if saw her smoking 0.003 -0,217 negatively if he saw her smoking
n70_4 reaction of
housing daughter(s) if saw her > HC » fikelihood that daughter(s) would
context smoking 0.0001 -0.254/react negatively if he saw her smoking
housing n70_5 reaction of son(s) > HC > likelihood that son{s) would react
context if saw her smoking 0.0001 -().266| negatively if he saw her smoking
n70_6 reaction of
housing brother(s) if saw her > HC > likelihood that brother(s) would
. context smoking 0.0001 -{.251 react negatively if he saw her smoking
5 n70_7 reaction of
= housing sister(s) if saw her > HC > likelihood that sister(s) would react
§ context smoking 0.001 -0.238 negatively if he saw her smoking
& : n70_8 reaction of close #HC > likelihood that close female friends
ﬁ housing female friends if saw her “would react negatively if he saw her
= context smoking . 0.0001 -0.298 smoking
k- n70_9 reaction of female > HC > likefihood that female
g housing acquiantances if saw her acquaintances would react negatively if he
2 context smoking 0.0001 -0.293 saw her smoking
g
o E .
€E CM_BI - Conversion
s E housing Model / Lifestyle
58 |eontext Commitment 0.0001 -0.212 > HC < intent to smoke
o5 s 64 - So, do you
£ 2 smoke, even if it is only ' ‘
o g housing once in a while or Cramer'sV  lower the HC, > likelihood of being a
s & |context socially? 0.0001/0.311 smoker




LURC Cross-tabulated and Correlated with all Constructs below it in the Model

Spearman
Level Begin Level End p correlation | Interpretation
¢s51.1 - how often read
% clure newspaper(s) 0.0001 0.209]> LURC » read newspapers
& @ £551.2 - how often read
@ § clure magazine(s) 0.0001 0.288/> LURC > read magazines
R ¢851.3 ~ how often watch
= w clure ™ 0.0001 0.407|> LURC the more watch TV
g s_55 when growing up,
2 b did anyone in your Cramer's V| > LURC > likelthood that no-one smoked
== & lclurc household smoke 0.001 0.238}in the household while growing up
£ § 4 s_60 ever sent to buy > TURC > Tikelifiood thal was never sert
§ B § clgarettes or snuff for Cramer's V/to buy cigareltes or snuff for others while
& &gl |clure others while growing up | 0.0001 0.430 growing up
- @ cfind % temale friends '
é ’a' chye that smoke 0.002 -0,238> LURC < % female friends that smoke
o0
é 'S' cfema % household > LURC < % smolers in household are
Ew clure smokers that are female | 0.0001 -.215|female
E g cs61 no. of smokers in > LURT > Tikelihood thal there are no
0D clure household 0.024 -0.182 regular smokers in the household now
-
% n76_1 - acceplable for > LURC > likelihood to disagree that it is
@ 2 clure older women to smoke 0.0001 -0.238|acceptable for older women to smoke
g
g g cnéS_1 opinion of > LURC > likelihood to have a negative
- tg clurc Alrican women smoking 0.020 -{0.057 | apinion of African women smoking
2 9
g g en72 - how view a black > LURC > lihelihood to have a negative
qa= clure women who smokes 0.0001 -0.243 view of black women who smoke
n70_1 reaction of
husband if saw her > LURC » likelihood that husband would
clurc smoking 0.0001 -(.261react negatively if he saw her smoking
n70_2 reaction of father > LURC » likelihood that father would
clure if saw her smoking 0.007 -0.179 react negatively if he saw her smoking
n70_3 reaction of mother > LURC > likelihood that mother would
clure if saw her smoking 0.013 -0.175 react negatively if he saw her smoking
n70_4 reaction of > LURC > likelihood that daughter(s)
daughter(s) if saw her would react negatively if he saw her
clure smoking 0.001 -0.199 smoking
n70_5 reaction of son(s) > LURC > likelihood that son{s) would
clure if saw her smoking 0.001 -0.211|react negatively If he saw her smoking
n70_6 reaction of
brother(s) if saw her = LURC > likelihood that brother(s) would
@ clure smoking 0.003 0,195 react negatively if he saw her smoking
£ n70_7 reaction of
b sister(s) If saw her > LURC > Iikelihpod that sister(s) would
‘g clurc smoking 0.006 -0.182/react negatively if he saw her smoking
2 n70_8 reaction of close > LURC > likelihood that close female
i female friends if saw her friends would react negatively if he saw
f>: clure smoking 0.0001 -0.274 her smoking
® n70_8 reaction of female > LURC > likelihood that female -
g acquiantances if saw her acquaintances would react negatively if he
Z clure smoking 0.0001 -0.269|saw her smoking
g
% g CM_BI - Conversion
n e Model / Lifestyle
=8  lcure Commitment 0.0001 -0.361 > LURC < intent to smoke
- 5
£ -§ s_64 - So, do you smioke, :
8 S evenifitis only onceina Cramer's V  |lower the cLURC, > likelihood of being a
g & clure while or socially? 0.001 0.251 smoker




Levai Begin

es81 4 How often do you read a newspaper

cs81_2 How often do you read magazine(s)

csfd 3 How often do you wateh TV

Spearman Speanman Epearman
Lovel End o ' pretation p P
- More watch TV the > likefihood that
g n76_1 -+ ncoeptable for will disagres that smoling is
w @ | older women to smoke 0,808 -5.033 0.253 -0.074 4.002 -0.202 mecentable for olderwomen |
?, § More read newspaper(s) the more
% 2 onB5_1 oplelon of fildhood of having & positive opinion of
- ‘g Afrlesn womesn smoking | 0.001 0.243 African women stnoking 0.526 0.04% $.788 0.1065)
§ & More watch TV the more kelihood
] § en?2 - how view a black of having a negative view of black
= E  lwomen who smokes 0,874 -0.010 0,293 ~0.068) 0.032 0,138 women smoking
5_58 when growing up, WMors read nswspaper(s) the more Mors read magazine(s) the more , More watch TV the greater the
& did anyone in your Cramer's V|ikelihood that no-one smaeked In your Cramer's Vi ikellhood that no-one smoked in your | Cramer's Vikelihood that no-one smoked in
Py g }hmewd stmoke 0,024 $.146 household when growing up 0.021 {149 household when growing up 0,003 0.191| her household when growing
3 b 5_B0 aver sent to buy Mare read newspaper(s) more likelihaod likefihood that was never sent to
eég 3 clguraties or snuff for Cramer's V| that was never sent io buy cigereites or Cramer's Vi ..} Cramar's Vibuy cigarettes or snuff for others
a5 others while arowing up 0.601 0.216 snuff for others when growing up. 0,088 0.110 00004 " 0.318 when growing tp,
ofmd % fernsle friends The rmore wetch TV the smaller the
- that smoke £.851 ~3.013 13,283 -0.078 0.018 -3.471]% of female frends that stoke
&2 % The more watch TV the smaller the
E & |cfema % household % of smokers in the hausehold are
; & |smokersthat srefemale | 0.878 0.010 .83 -0.031 0.022 -, 148 female
E % ¢s61 no. of srmokers in
¥ household - 0,681 0,058 3.45% -0.053; 0,231 «0.098
n70_1 reaction of The more watch TV the more
hushiand if sew her kelihond of her husband ting
smoking 8192 -0.084 o.087 <0118 0001 ~0,21_91 negatively if he saw her smokdng
The more watch TV the more
n70_2 reaction of father fikefihood of her father reacting
i 9301 -0.083 0,280 0074 0.0001 0,272 negetively if he saw her smeking
The more watch TV the more
mother If saw her fikelihoad of her mother reacting
smoking 0476 ~0.045 0, -0.088 0.0001 -0.260I negatively if he saw her smoking
n70_4 reaction of likeiihood of her daughter(s}
daughter(s) if asw her reacting negatively if he saw her
smoking 0.688 028 0.411 ~(0.053 £.0001 ~26%6.000 smoking
Sl The more watch TV the more
n70_5 reaction of son{s) o likefhood of her son(s) reacting
if saw her smoking 0,868 -0.011 0.513 0,042 0.0001 -0.258| negatively If he saw her smokin
n70_Breaction of The maore watch TV the more
brotiver(s) if saw her ng
" smoking 0,568 -0.037 0.284 -0.068) 0.0001 ~0.258 negatively If he saw her smokd
g n70_7 reaction of The more watch TV the more
® sister(s) if saw her fikelihond of her sister(s} reacting
T smoking 9,417 0,083 0.213 0,084 0.0004 0,285 negatively if he saw her smokin
& n70_8 reaction of close fkslihood of her femals friends
o female friends if saw het reaeting negatively if he saw her
> smoking 0.644 -0.039 9.266) 0,072 §.001 »0.2191 srnokin
H®  [n70_8 reacton of female Theihond of fet Temals
E acquientances If saw her fing tlvely it}
13 oking 0.578) <0.0381 §.407 01,054 0.002 -0.205 he saw her
E
e s
<, CM_Bl - Conversion
@ E Moxdat / Lifestyle More read newspeper(s) thye < infent to More walch TV the <the intent to
=8 o 0.010 -0.200, smoke 0.445) 0078 2,001 3,201 smoke
o B s 64 - 8o, do you
£ 2 |smoke, evenif itis only
g = once ina whils or Cramer's V) Cramer's Vi Cramaer's V]less wateh TV, > kelihiood of being
5 socially? 0,287} 0,063 0.562 0038 0,049 0.127] & smoker
Berferront's Correction, correct slunfflcance level = 0.05 / 3 maasurss = 0.016

Media Usage Exposure

Cross-tebufated and C.

fated with all Constructs below it In the Model



s_B0 Ever sent to buy clgarsttes/snuff for athers while you were

k

Level Beyin s_55 When growlng up did any inh hold ket rowing up?
3 ST o
Leval End p Cramer's V | Interpretation correlation |Interpretation
i anyone smoked in housshold when f was sent to buy clgarettes/snuff for others
a76_1 - acceptable for growing up, more likely to agree tha while growing up, more likely to agree tha
5 older women to smoke | 0.012 0.182| smoking is acceptable for older women 0.002 0.205| smoking Is acceptable for older women
] if anyone smoked i housshold when
& 2 [end5 1 opinien of growing up, more likely to have a
=% | Affcan women positive apinion of African women who
22 |smoking 0.002 0.202|smoke 0.058 0.424
2@ i anyone smoked In hoUsehold when
&5 growing up, mors likely to have a i was sent o buy cigarettas/snuff for others
g § en72 - how view a black positive view of black women who while growing up, more likely to have a positive
a2 |women who smokes 0.033 0.138| smoke 0.014) 0.158| view of black wamen Whao smaoke
n7G_1 reaction of
husband if saw her
smoking [ A 0,100 0.002 0.204
if anyone smoked in household when It was sent to buy cigarettes/shuff for others
n70,_2 reaction of father growing up, more likely that father will while growing up, more likely that father will
if saw her smoking 0.048) 0.128 have no reaction If he saw her smoking 0.010] 0,167 have ho reaction ¥ he saw her smeking
70 3 reaction of If anyona smoked in household when I was sent to buy cigarettes/snuff for others
mother if saw her growing up, more likely that mother will while growing up, mors likely that mother will
smoking - 0.011 0.165 have no reaction if he saw her smoking 0.005 0.181  have no reaction if he saw her smoking
if anyone smoked in household when
n70_4 reaction of growing up, more likely that daughter(s) if was sent to buy cigarettes/snuff for others
daughter(s) if saw her will have no reaction if he saw har while growing up, more |ikely that daughter(s)
smoking 0.035 ©.138smoking 0.003 0193 will have no reaction if he saw her smoking
n70, 5 reaction of i anyone smoked in housshold when if was sent to buy cigarettasfsnuff for others
son(s) if saw her growing up, more likely that son{s) will while growing up, more likely that son(s) will
smoking 0.025 0.148  have no reaction if he saw her smoking 0.001 0,208 have no reaction if he saw her smoking
f anyone smoked in household when
n70_6 reaction of growing up, more likaly that brother(s} i was sent to buy cigarsttes/snuf for others
brother(s) If sawther will have no reaction if he saw her while growing up, more likely that brother(s) will
smoking 0.025 0,145 smoking 0.001 0.208| have no reaction if he saw her smoking
If anyone smoked in housshold when If was sent to buy cigarettes/snuff for others
n70_7 reaction of growing up, more likely that sister(s) willl while growing up, more likely that close fermale
@ sister(s] if saw her have a positive reaction if he saw her friends will have & positive reaction if he saw her
5 |smoling 0012 0,163 smoking 0,001 0.220| smoking
g n70_8 reaction of close if was sent to buy cigarettes/snuff for others
8 female friends if saw while growing up, more likely that sister{s) will
1% her smoking 0.057] 0,123 0.002 0.204] have a positive reaction if he saw her smoking
g i anyone smoked in household when i was sent to buy cigareties/snuff for others
€ n70_9 reaction of growing up, more Hkely that fermale while growing up, more tikely that fernale
g female acquiantances if| acquaintances will have a pusitive acquaintances will have a positive reaction if he
= saw hey smoking 0.032 0.130 reaction if he saw her smoking 0.0001 0.227|saw her smoking
H
% g CM_BI - Conversion If was sent to buy cigarettes/snuff for others
£ Model / Lifestyle while growing up, mors likely that will have a
% 8 Commitment 0,587 0.143 0.0101 0.195) greater intent to smoke
o ‘g s_64 - So, do you
E¢ |smoke, even if it is only
5 2 oncea in a while or if were sent to buy cigarettes or snuff fo others
ES soclally? 0.065] 0119 0.003 0,192 when growing up, > likelthood of being a smoker]

Bonferronl's Correction, correct significance level » 0,05 / 8 measures = 0.0 (Growing Up & Current Soclal Context)

Growing Up Product Usage Exposure Cross-tzbulated and Correlated with all Constructs below it in the Model



Lave] Bagin ¢frnd - Percentage of famale friends that smoke cfema - Percentage of hot_lgehold‘s smokers thglt are female Ho. of regutar smokgs Iy household currentlz
Bpearman Spearman Spearman
Level End ] correlation |lnterpretation p correiation | Interpretation P correiation {interpretation
The more regular smokers tive In the
> % female friends smoke maore {ikely to The higher the % smokets In household household currently, more likely to
n7é6_1~ acceptable for uagree that aceplatle for older women to are female, more likely to agree that agres that aceptable for older women to
5 older women o smoke | 0.0001 0.428 smoke £.0001 0,846 aceptable for pider {o smoke 0.0001 0,258 smoke
g The more reguiar smokers live in the
4 > % female frisnds smoke more lkely to The higher the % smokers in household household currently, more likely to have
?@ E ené8_1 opinton of have a positive opinion of African women . are female, more kaly to have a positive] a positive opinlon of African women who
% § African women smoking { 9.0001 0.336 who smoke 00001 ©.318 opinjon of African women who smoke 0.0001 0,302 smoke
~§ H The higher the % smokers In household The more regular smokers live in the
£ 5 en72 - how view a black » % female friends smoke more tkely to are female, more likely to view black household currently, more likely to view
Iz women who smokes 0.0001 0.561) view black women who smaoke positively 0.0001 0,486 women who smoke positively 03.004 0,217 black women who smoke positively
o The more reguiar smokers live in the
n70_1 reaction of > % female frisnds smoke more likely for ‘The higher the % smokers in househoid -househeld currently, more Hkely for
husband if saw her husband to have no reaction if saw her are female, more ikely for husband to husbkand to have no reaction If saw her
smoking 0.0001 0.505| smoking 0.0001 0.476| have no reaction if saw her smoking 0.0001 0.320! smoking
’ The more fegular smokers live in the
> % female fiends smoke mora likely for Thie higher the % smokers in household household cuirently, more iikely for
n70_2 reaction of father father to have no reaction if saw her are fomale, maore likely for father to have father to have no reaction if saw her
if saw her smokin, 0.0001 0.323 smoking 0.0001 0,308 no reaction i saw her smoking 0.012 0.190i smoking
The more regular smokers five in the
n70_3 reaction of > % femnale friends smoke more kely for The higher the % smokers In household household cutrently, more Hikely for
mother if saw her mother fo have no reaction If saw her are female, more likely for motherto mothet to have ne reaction i saw her
smoking £.0001 0.323{ smoking 0.0001 0,298 have no reaction If saw her smoking 0.008 0.210| smoking
o The more reguiar smokers live In the
n70_4 reaction of > % female frlends smoke mors lkely for The higher the % smokers In household household currently, more fikely for
daughter(s) if saw her daughter(s) fo have no reaction if saw ars female, more likely for daughter(s) to daughter{s) to have no reaction If saw
L 0.0001 ©0.388 her kil 0.0001 0.268 have no reaction if saw her smoking 0.018 0,187 her smoking
The more regular smokers iive in the
> % female friends smoke more likely for The highet the % smokers In household housshold currently, more lilkely for
n70_5 reaction of sonds) san(s) to have no reaction If saw her are female, more fikely for son(s) to havej son(s) to have no reaction If saw her
if saw her smoking 0.0001 0.415| smoking 0.0001 0.303| no reaction # saw her smoking 0.006] 0,207 smoking
The more regular smokers live in the
n70_B reaction of > % femals friends smoke more fikely for The higher the % smokers in household hotusehold currently, more likely for
brother(s} ff saw her brather(s) to have no reaction if saw her are female, more likely for brother(s) to brother(s) to have no reaction if saw her
smoking 0.0001 0.415| smoking 0.0001 0.303\ have no reaction If saw her smeking 0.008 £.207 smoking
i The highet the % smokers in household The more regular smokers live In the
n70_7 reaction of > % ferdale friends smoke more Hkely for are female, more lkely for sister(s) to housshold currently, more likely for
sister(s) If saw her sister(s} to have a positive reaction If saw have a positive reaction if saw her sister(s) to have a positive reaction If saw
smoking 0.0001 ©0.288 her smoking 0.0001 0,268 smoking 0.018 0,187 her smoking
% The higher the % smokers in household The more regular smokers live in the
2 n70_8 reaction of close | > % female friends smoke mora fikely for are female, more Hkely for close female household currently, more likely for
§ female friends if saw her close female friends 1o have a positive friends to hava a positive reaction If saw close famale frlends to have 2 positive
1% smoking 0.0001 0.581  reaction ¥ saw her smoking 0.0001 0.478 her smoking 0.0001 0.301 reaction ! saw her smoking
g The higher the % srmokers In housshold The muore regular smokers live in the
% n70_8 reaction of female > % fomale friends smoke more fikely Tor are female, more likely for female household currently, more likely for
g acqulantances if saw female acquaintances to have a positive acquaintances to have a positive reaction femate 1€ to have a positi
= her smoking 0.0001 0,549 reaction if saw her smaking 0.0001 0,496 if saw her smoking 0.0001 0,323 reaction if saw her smoking
2 g GM_BI - Conversion The higher the % smokers in housshold The more reguiar smokers live in the
§ E Model / Lifestyle > % female friends amoke the greater the) are female, the greater the intention to household currently, the greater the
=38 Commitment 0.0001 0,414 intention to smoke 0.0001 0.407| smoke 0.001 0,260 intentlon to smoke
o3 |s.B4-So, doyou
5 -S smoke, sven ifitis only The more regular smokers live in the
a 8 once in a while or > % Female friends that smoke, » > % of housshold smokers are female, > household currently, the greater the
!E.'Z H socklly? 0.0001 0.658) likelihood of being a smoker 0.0001 0.658! lkellhood of being & smoker 0.0001 0,323 likellhood of belng a smoker

Beonferront's Correction, sorrect significance level = 0.05 7 6 measures = 0.01 (Growing Up & Current Soclal Context})
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n76_41 Acceptabile for older women to smoke? O=dis

Level Begin 1=agr cnf 1 Opinion of African women smoking cn72 How view a Black women who smokes
Spearman Epearman Spearman
Level End p correlation |interpretation correlation |interpretation correlation |Interpretation
k<]
£
'% ‘E’ CM_Bl - Conversion If agree that acceptable for older i have positive view of black wornen
a2 e Model / Lifestyle women to smoke, the greater the ff have paositive opinion of African women who smoke, the greater the intent to
ﬁ 8 Commitrient 0.0001 0.484) intent to smoke 0.0001 0.3186 sroking, the greater the Intent to smoke 0.0001 0.553| srmoke
5
<)
._E -g 5_64 - So, do you smoks, If agree that smoking acceptable for I ¥ have positive view of black wormen
s 2 evenifitisonlyonceina Cramer's V| older women, > likelihood of being a Cramer's VI I have positive opinion of African women Cramer's Vwho smoke, > likelihood of being a
‘?Lg? while or socially? 0.0001 0.568| smoker 0.0001 0.468|who smoke, > likelihood of being a smoker] 0.0001 0.685| smoker

Bonferroni's Correction, correct significance level = 0.05 / 3 measures = 0.018

Attitude towards Black Women Smoking Cross-tabulated and Correlated with Behavioura! intent




Normative Expeclations Cross-tabulated and Correlated with Behavioural Intent

Spearman
Level Begin Level End p correlation |Interprefation
n70_1 reaction of If the husband has no reaction to her
husband if saw her CM_Bi- smoking, she is more likelf to have a
smoking Conversion Model | 0.0001 0.504 greater intent to smoke
If her father has no reaction to her
n70_2 reaction of father |CM_BI -~ sinoking, she is more likeft to have a
if saw her smoking Conversion Model 0.0001 0.315/greater intent to smoke
If her mother has no reaction to her
n70_3 reaction of mother| CM_BI - smoking, she is more likelt to have a
if saw her smoking Conversion Model | 0.0001 0.333|greater intent fo smoke
n70_4 reaction of If her daughter(s) have no reaction to her
daughter(s) if saw her |CM_BI- smoking, she is more likelt to have a
smoking Conversion Model | 0.0001 0.358 greater intent to smoke
If her son(s) have no reaction to her
n70_5 reaction of son(s) {CM_BI - smoking, she is more likelt to have a
if saw her smoking Conversion Model 0.0001 0.376 greater intent to smoke
a70_86 reaction of If her brother(s) have no reaction to her
brother(s} if saw her CM_Bi - smoking, she is more likelito have a
smoking Conversion Model | 0.0001 0.358 greater intent to smoks ‘
n70_7 reaction of ] If her sister(s) have a positive reaction to
sister(s) if saw her {ICM_BI- her smoking, she is more likelt fo have a
= smoking Conversion Model | 0.0001 0.342 greater intent to smoke
o
§ n70_8 reaction of close if her close female friends have a positive
g female friends if saw her |CM_BI- reaction to her smoking, she is more fikelt
8 smoking Conversion Model | 0.0001 0.496to have a greater intent to smoke
@ If her female acquaintances have a
€ n70_8 reaction of female positive reaction to her smoking, she is
§ acquiantances if saw her |CM_BI - more likelt to have a greater intent to
it smoking Conversion Model  0.0001 0.494|smoke
s_54 - So, do you
n70_1 reaction of smoke, even if it is If husband likely to have no reaction if saw
husband if saw her only once in a while Cramer's V her smoking, > likelihood of being a
smoking or soclally? 0.0001 0.617|smoker
s_64 - So, do you
smoke, even if it is If father likely to have no reaction if saw
n70_2 reaction of father |only once in a while Cramer's V her smoking, > likelihood of being a
if saw her smoking or socially? 0.0001 0.41 smoker
s_64 - So, do you
smoke, evenifitis If mother likely to have no reaction if saw
n70_3 reaction of mother| only once in a while Cramer's Viher smoking, > likelihood of being a
if saw her smoking of socially? 0.0001 0.397 smoker
s_64 - So, do you
n70_4 reaction of smoke, evenifitis If daughter(s) likely to have no reaction if
daughter(s) if saw her  |only once in a while Cramer's V|saw her smoking, > likelihood of being a
smoking or socially? 0.0001 0.441|smoker
s_64 - So, doyou
smoke, evenifitis If son(s) likely to have no reaction if saw
n70_5 reaction of son(s) jonly once in a while Cramer's V her smoking, > likelihood of being a
if saw her smoking or socially? 0.0001 0,467 smoker
s B4 - So, do you :
n70_6 reaction of smoke, even ifitis If brother(s) kkely to have no reaction if
brother(s) if saw her only once in a while Cramer's V|saw her smoking, > likelihood of being a
smoking or socially? 0.0001 0.467 | smoker
s_64 - So, do you
n70_7 reaction of smoke, even ifitis If sister(s) likely to have a positive reaction
sister(s) if saw her only once in a while Cramer's V|if saw her smoking, > likelihood of being a
smoking or socially? 0.0001 0.441 smoker
S s_64 - 8o, do you
-§ n70_8 reaction of close |smoke, evenifitis If close female friends likely to have a
= female friends if saw her |only once in a while Cramer's V|positive reaction if saw her smoking, >
3 smoking or socially? 0.0001 0.617 likelihood of being a smoker
= s_64 - 5o, do you
& n70_9 reaction of female |smoke, even ffitis i female acquaintances fikely to have a
g acquiantances if saw her | only once in a while Cramer's V| positive reaction if saw her smoking, >
7 smoking or socially? 0.0001 0.63|likelihood of being a smoker

Bonferroni’s Correction, correct significance level = 0.05 1 $ measures = 0.0055




Alt Constructs Cross-Tabulated and Correlated with Smoking Behaviour (Var s_64)

Level Begin Level End Cramer's V |interpretation
@
g s_64 So do you smoke? |cage 0.043 0.162!> age, » likelihood of being a smoker
@
g
£ s_64 So do you smoke? |ce_119 0.252 0.119
.é 5 64 So do you smoke? ¢ 108 0.004 0.186| < education, > likelihood of being a smoker
W |s_64Sodoyousmoke? ||108 0.066 0.151
lower the HC, > likelihood of being a
§ s B4 So do you smoke? | Housing Context 0.0001 0.311 smoker
“gf lower the cLURC, > likelihiood of being a
s s_64 So do you smoke? |[cLURC 0.001 0.251 | smoker
8 fower the LURC, > Tikelihood of being a
b s_B4 So do you smoke? |LURC 0.003 0.312|smoker
cs51.1 - how often read )
s 64 So do you sioke? | newspaper(s) 0.287 0.088
s ¢s51.2 - how often read
a § s_B4 So do you smoke? |magazine(s) 0.562 0.038
3e ; |cs51.3 - how often watch less watch TV, > likellhood of being a
= u s_B64 So do you smoke? TV 0.049 0.127|smeker
n76_1 - acceptable for if agree that smoking acceptavble for older
4 s_64 So do you smoke? | clder women to smoke 0.0001 0.568 | women, > likelihood of being a smoker
5 c
g g cn6S_1 opinion of Black if have positive opinfon of African women
- é o s_64 So do you smoke? |women smoking 0.0001 0.469 who smoke, > likelihood of being a smoker
=1 =3
g f‘é é en?2 how view a black i have positive view of black women who
4 @ v |s_64 Sodo you smoke? woman who smokes 0.0001 0.685! sroke, > likelihood of being a smoker
- s_55 when growing up,
g did anyone in your
.. & Is_64Sodoyousmoke? |household smoke 0.065 0.119
£ 5 2 s_B0 ever sent to buy : If were sent to buy cigarettes or snuff fo
5 2 § cigareftes or snuff for others when growing up, > likelthood of
@ o i |s_64Sodoyousnoke? |others while growing up 0.003 0.192| being a smoker
cfind % fermale friends > % Famale fiiends that smoke, >
g s_64 So do you smoke? |that simoke 0.0001 0.658| likelihood of being a smoker
g @ cfema % household > % of househeld smokers are female, >
€3 s_64 So do you smoke? {smokers that are ferrale | 0.0001 0.658| likelihood of being a smoker,
§ §. es681 no. of srmokers in >number of smokers in household, >
O i s_64 So do you smoke? |household 0.0001 0.322 likelihood of being a smoker
™ n70_1 reaction of if husband likely to have no reaction if saw
husband if saw her her smoking, > likelihood of being a
5 64 So do you smoke? |smoking 0.0001 0.617|smoker
n70 2 reaction of father if if father likely to have no reaction if saw her
s_64 So do you simoke? |saw her srmoking 0.0001 0.410 smoking, > likelthood of being a smoker
¥ mother likely to have no reaction if saw
n70_3 reaction of mother her smicking, > fikelthood of being a
s_64 So do you shoke? |if saw her smoeking 0.0001 0.397 | smoker
n70_4 reaction of -/ | f daughter(s) likely to have no reaction if
daughter(s) if saw her " Isaw her smoking, > likelihood of being a
s_64 So do you smoke? |smoking 0.0001 0.441 smoker
if son(s) likely to have no reaction if saw
n70_5 reaction of son(s) her sioking, > likelihood of being a
s 64 So do you smoke? |if saw her smoking 0.0001 0.467 |smoker
n70_8 reaction of i brother(s) likely to have no reaction if
brother(s) if saw her saw her smoking, > likelihood of being a
@ s 64 So do you smoke? |smoking 0.0001 0.467 |smoker
£ n70_7 reaction of ¥ sister(s) likely to have a positive reaction
= sister(s) if saw her if saw her smoking, > likelihood of being a
] s_64 So do you smoke? |smoeking 0.0001 0.441 |smoker
2 n70_8 reaction of close i close fernale friends likely to have a
i female friends if saw her positive reaction if saw her smoking, >
_g s_64 So do you smoke? [smioking 0.0001 0.6817}likelihood of being a smoker
W n70_2 reaction of fermale If female acguaintances likely to have a
% acquiantances if saw her positive reaction if saw her smoking, >
Z s 64 So do you smoke? |smoking 0.0001 0830/ likelihood of being a smoker
5
v £ A
®E CM_Bi - Conversion
u & Model / Lifestyle The > the intent to smoke, the > fikelihood
=38 s_64 So do you smoke?  Commitment 0.0001 0.962) of her being a smoker




Appendix I - Linear Regression
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Univariate Generalised Linear Model

Univariate Analysis of Variance

Between-Subjects Factors

Value Label N
View black women 1 Negative 164
smoking Positive / No

. 45

Reaction
Female aquaintences 1 Negative 165
react to you smoking 2 Positive 34
smoldng is acceptable .00 disagree 177
for older women? n76-1 100 agree 29
% female friends 0 0% 166
smoking 1 > 0% 33

Tests of Between-Subjects Effects

Dependent Variable: conversion - deleted 158 and 173

Type llI Sum
Source of Squares df Mean Square F Sig.
Corrected Model 331.345° 4 82.836 58.749 .000
intercept 885.004 1 885.094 827.728 .000
CN72 19.865 1 19.965 14.160 .000
CN70.9 5.500 1 5.500 3.900 .050
N76_1 13.621 1 13.621 9.661 002
CFRND 23.483 1 23.463 16.640 .000
Efror 273539 194 1.410
Total 1627.000 199
Corrected Total 604.884 198
a. R Squared = .548 (Adjusted R Squared = .538)
Parameter Estimates
Dependent Variable: conversion - deleted 158 and 173
85% Confidence Interval
Parameter B Std. Error t Sig. Lower Bound | Upper Bound
intercept 57489 282 20.411 .000 5.194 6.305
[CN72=1] -1.281 340 -3.763 .000 -1.8952 -.810
[CN72=3] 02 . ) . . .
[CN70.9=1] -.683 346 -1.975 050 -1.365 -9.228E-04
[CNT0.9=2] 02 ) . . . .
IN76_1=.00] -1.116 .359 -3.108 .002 -1.824 -408
IN76_1=1.00] g2 . . . . .
[CFRND=0] -1.118 274 -4.0798 .000 -1.659 -578
[CFRND=1] 07

a. This parameter is set 1o zero because it is redundant.
























