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Abstract

The objectives of this study included the



urban males in Cambodia [3]. The 2002 smoking

prevalence figures by race in the United States were

as follows: Native Americans (38.4%), whites

(23.3%), blacks (21.7%), Hispanics (18.5%) and

other Asians and Pacific Islanders (13.7%) [4]. The

corresponding figures for California were as fol-

lows: Native Americans (no data), whites (16.8%),

blacks (18.1%), Hispanics (16.3%) and other Asians

and Pacific Islanders (10.3%) [4]. The average age

for smoking initiation among Cambodian Ameri-

cans has been reported to be 14 years [5]. A review

of the literature suggests that further information is

needed regarding the frequency of cigarette smok-

ing (as well as other tobacco use) among the Cam-

bodian American population as the prevalence has

not been established definitively in other studies.



States and the degree of attained acculturation,

a factor indicated to some degree by the level of

acquisition of English. It has been suggested that

when Vietnamese, Cambodians and Laotians first



tickets, bags of rice and fruit. We anticipated

that not all the proposed participants would be
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Characteristics of smokers and
non-smokers

There were 29 current smokers versus 90 non-

smokers. The current smokers were defined as

individuals who smoked at the time of the interview

and who had smoked at least 100 cigarettes in their

lifetime. The number of current male smokers (n =

23) exceeded the number of current female smokers

(n = 6) by a ratio of 4 : 1. The age distribution of

current smokers differed from that of non-smokers.

Among smokers, almost half of all respondents

were 50 years of age or older, while the remaining

current smokers were evenly distributed between

the other two age categories (i.e. 29 years of age

and younger and 30–49 years old). The majority of

non-smokers was 30–49 years of age; only 26%

were 50 years of age or older.

Responses from focus group
questionnaires

The present research found that men smoked more

frequently than women. The focus group data

suggested that this gender difference was due to

the stigma that cigarette smoking among women

carries in the Cambodian culture. In particular,

young marriageable women do not smoke because

of the likelihood that they will be perceived

negatively by potential mates. Older women, how-

ever, prefer to chew tobacco, a behavior that has

a venerable cultural heritage.

In addition to the stigma attached to smoking

among women, the focus group results also in-

dicated that smoking rates in Cambodia are high for

several other possible reasons. First, there are no

laws that prohibit or restrict cigarette smoking in

any area of Cambodia. Second, people in rural areas

tend to smoke due to cultural and traditional uses of

tobacco that are not found in urban areas. People in

urban areas, especially youths, begin smoking at an

early age possibly because of the influence of role

models such as parents, friends and celebrities.

Although doctors are highly esteemed by the

Cambodian culture, the average Cambodian has

limited access to health care. Participants reported

that people in Cambodia do not participate in

disease prevention activities such as regular health

checkups because of their general lack of knowl-

edge about health and lack of financial resources.

Also, within Cambodia, there are virtually no

accessible health programs to illustrate the harmful

effects of smoking. As a result, focus group

participants stated that Cambodians are unaware

of the adverse health consequences of cigarette

smoking.

Predisposing, reinforcing and enabling
factors

The present research was premised on Green’s

precede–proceed theoretical model, which postu-

lates predisposing, reinforcing and enabling factors

that are associated with health-related behaviors

[22]. The questions used in the focus group inter-

views corresponded approximately to these three



stated, ‘Cigarettes taste good; it’s like a vegetable.

I offer them to all my friends. It makes me happy

and is a different feeling.’ Some participants said

that they generally enjoy the taste of smoking,

particularly after eating. According to one partici-

pant, ‘People smoke after meals as they want to

get better taste in mouth.’

Cambodian American adolescents, as noted by

respondents, start smoking due to the influence of

role models including parents, friends and cele-

brities. In addition, these young adults attribute

their smoking behaviors to boredom, addiction and

peer group influences, which include smoking for

fun, looking cool and fitting in with their social

environment.

Cigarettes and tobacco are used within religious

practices and temple ceremonies including funeral

ceremonies, offerings to ancestors and prayer

offerings where cigarettes are kept in fruit trays.

In Cambodia, most residents plant tobacco in their

backyards because it is used so frequently. Also,

cigarettes are offered commonly to guests and as

a means of showing respect. One focus group

participant said, ‘In Cambodia smoking is a trend

that is passed from one generation to another. It is

our culture to give cigarettes.’ In Cambodian

wedding ceremonies, newlyweds greet their party

guests with cigarettes. This tradition involves the

groom giving cigarettes to male guests while the

bride lights the cigarettes. Although this tradition is

practiced in Cambodia, it is losing favor among the

US Cambodians.

The third dimension identified smoking used

as a coping practice. Cigarette smoking was cited as

a method for coping with stress, and is practiced as

a substitution activity to forget problems. Respond-

ents mentioned that they felt compelled to begin

smoking, or increase their frequency of smoking,

when under stress. Participants indicated that the

most common sources of stress in their lives were

financial problems or difficulties with their busi-

nesses. Moreover, less economically advantaged

respondents reported higher levels of stress due

to financial burdens than did respondents from a

higher socioeconomic status.

Other sources of stress were family related,

including living in cramped quarters among many

family members, and tensions arising from the

generational, cultural and language-related discrep-

ancies between parents and their children. Two

respondents noted their worries about their children

as reasons for smoking cigarettes. Additional stress

factors included relationship difficulties and the

process of immigrating to the United States. One

subject said, ‘I started smoking more than one pack

a day after having a heartache or breakup; I cannot

quit smoking.’

The fourth dimension reflected the use of tobacco

for medicinal purposes. Results from focus group

interviews revealed that western medical care is not

readily accessible in Cambodia; hence, alternatives

such as tobacco have long been used medicinally to

stop wounds from bleeding or aid in healing. Also,

while farming in marshy areas, Cambodians chew

tobacco for its instant availability when needed to

repel leeches. Other medicinal uses of tobacco

include teeth cleaning, cavity prevention, teeth

strengthening and prevention of bad breath.

Table II. Factors that influence Cambodians to smoke

Sociocultural and

traditional factors

d Smoking occurs during social gatherings, birthday parties, special occasions,

temple ceremonies, funeral ceremonies, offerings to ancestors and as part of religious practices

d Youths start smoking due to the influence of role models including parents, friends and celebrities

d Tobacco is grown at home for easy availability

Coping practices d Smoking is used to manage stress due to financial problems, living in cramped quarters,

immigrating to the United States and difficulties in family relationships

Medicinal purposes d To repel leeches and mosquitoes

d To stop bleeding from wounds

d To aid in healing

d To promote dental hygiene, e.g. cleaning teeth, preventing cavities and making teeth strong



Smoking cessation strategies

Focus group interview questions investigated sub-

jects’ perceptions of optimal methods to design

smoking cessation programs for the Cambodian

American population. The themes that emerged

were related to the influences of medical profes-

sionals, family members and anti-smoking legisla-



Cessation and prevention activities should

counter the influences of advertisements and peer

pressure by educating adolescents on the health

consequences of smoking and by changing the

perception of smoking as a positive social norm.

In the Cambodian society, elders are held in high

regard by younger persons. Also, there is a close

association and residential proximity of younger

and older persons. Elders are significant role

models for younger persons in the community.

The high prevalence of smoking among older adults

provides a negative role model for the youth in the

community. Thus, prevention programs should be

cross-generational.

Opportunities to achieve progress toward these

goals can be found by integrating age-appropriate

and culturally appropriate tobacco cessation and

prevention lessons within the curricula of middle

school and high school health education classes and

school-affiliated clubs and activities. Health edu-

cation approaches to the Cambodian American

population should take a comprehensive perspec-

tive as smoking and other forms of tobacco use

often occur at the same time as other adverse health

behaviors—particularly alcohol consumption and

gambling.

One of the limitations of the present research was

the sample design, which was based on a sample of

convenience. Consequently, it was not possible to

infer prevalence estimates of smoking and tobacco

use. In this sample of convenience, some popula-

tion subgroups may have been overrepresented,

e.g. Cambodian-born, unemployed and low-income

groups. The possible overrepresentation of these

groups would tend to limit the generalizability of

the findings. However, the frequency of smokers
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