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ABSTRACT

According to the data Ministry of Health Republi€ Indonesia, 2010, smoking in young people incrdase
sharply. However, data about users of smokelesstabhas been almost no recorded and lost on thle fealth experts
in terms of habits of chewing tobacco users shownareasing trend has even become a habit or eultusome ethnic
groups in Indonesia, especially among tribal gtlsnic Karo. Smokeless tobacco user among womalngady started at
the age adolescent. This research is descriptidy stith the aim to describe the tendency of smedeltobacco use on
young girls in the village of Batukarang 2015. Tgwpulation of young women who smokeless tobacco aged 10-19
years as many as 650 peoples, samples taken as asah@0 peoples. The sampling technique used wgmgiue
sampling. The results showed that the age of ntgjogspondents began chewing tobacco at age 7 gsarsich as 28%,
and 34% smokeless tobacco user started 5 — 6 giearEhe length of time (duration) smokeless toloagsing every once
in a majority of 15-30 minutes as much as 73% dwednbajority felt not stand when not chew tobacceonash as 54%.
Frequency/week smokeless tobacco majority of ér@diweek by 50%, and frequency/day, the majoriytBaes/day as
much as 51%. The driving factors for the majorifycalls to friends smokeless tobacco and 39% cdnoes the parent

stock as much as 71%.
KEYWORDS: Trends of Smokeless Tobacco Use, Teenage Girls

INTRODUCTION

Background

Use of tobacco in Indonesia in recent years bothhan form of cigarettes or using of smokeless tobac
(smokeless tobacco use) increased sharply. Acaprttinthe Ministry of Health in 2010, smoking in yau people
increases, parental smoking in the house and tleemiage of expenditure of poor households buyreites increased.
However, data about smokeless tobacco user hasatreest no recorded and lost on the public healieds in terms of
habits of smokeless tobacco users show an incgeégind has even become a habit or culture in setim@c groups in
Indonesia, especially among tribal girls. Tobacsmg among women Karo has already begun in adalescét has been
widely proven that by consuming tobacco impact ealth status. Given also that tobacco use congibtd the onset of
cataracts, pneumonia, leukemia, stomach cancecygeit cancer, cervical cancer, kidney cancerahdr diseases like
as cancer of the lung, esophagus, larynx, mouthtlzno@t, pulmonary disease - lung, emphysema aodchitis, stroke,
heart attack and other cardiovascular diseaseslyN#% of lung cancers are caused by tobacco copsan™ Tobacco
also can damage reproductive systems, contributingniscarriage, premature birth, low birth weigidadiseases in

children such as hyperactiviy.Smokeless tobacco use is a complementary parteottiture and the structures are
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usually closely related to habits that are in d¢ergaeas® The quantity, frequency, and age at the starthefring betel
changed by local traditions. Frequency of smokelelsacco use may be related to several factors asicthe availability
and price of tobacco use, age, occupation and -®atinomic considerations associated with usersnoksless tobacco.
The frequency of the habit of smokeless tobaccoguand smoking began in childhood and adolescaasavell as in

adults both male and femalg.

However, there are still many who have not thowdidut the dangers of smokeless tobacco. Peopletdeatize
that the type of smokeless tobacco using has varyful effects due to the very high nicotine cohtdiazardous
materials, also known as a carcinogenic found ra¢oo causes its 4 times increased risk of devaopiadder cancer
than those who did not use these substances. Evanflbence remains after a user completely stmpsaming smokeless
tobacco. Besides smokeless tobacco use can caustuhdiseases that affect the lips, tongue, theoat stomach in the

form of cancet!

The habit of using tobacco which is the main congmdrof nicotine very high risk of the occurrencehefalth
problems in the tobacco user. Nicotine is one typstimulant drugs that can damage the heart aoddbtirculation.
Nikotinbersifat toxic to the nervous tissue, angiove blood sugar levels, free fatty acid levelBLLcholesterol, and

increase the aggregation of blood clotting c8lls.

Levels of nicotine when tobacco is used by chevigitacco more than the smoke tobacco for chewingciod
because there are about 4.6 mg nicotine leveldewiels of nicotine when tobacco is smoked alio8tmg. Long-term
tobacco use can cause damage to the lungs, helabl@od vessels, and cause cancer. Inhaling tobamzhuce the effect
of nicotine on the central nervous system (CNSlegs than ten seconds. If tobacco is chewed, fleetefon the CNS
experienced within 3-5 minutes. Research conduatédubaleng Karo, 2013, starting that the habirmbkeless tobacco
using mostly in younger age groups, the start @wthg betel ie at the age of 15-19 years as muck0a29%, with a
length (duration) of chewing in the mouth by wonfen10 minutes as much as 95.65%, and 20 minutewh as 4.34%
with an average frequency of 5 times a day as nasd6.67%, the majority of women in the area makahdt of chewing
> 10 years as many as 46.38%. Women who smokedesedo more affected by periodontal disease (gwseaadie)

compared with those not using.

Research US Institute of Medicine (IOM) in Indi@02 (case control, intervention studies) shows¢tegionship
between smokeless tobacco (ST) users with oralecantead and neck. Institute of Medicine (IOM)oateported a
similar study in Sudan, there is value RR (RelaRi®k) is high between the incidence of oral camseong ST Users than
non-ST users. But the results of research in Swetlenvs the results where there is no increasedrrigk of mouth

cancer, head and neck between ST Users.

Results of a research in Swedish, which could aftfee picture of the condition of public health tisat women
give birth to babies ST Users lighter between 4@Q@f gr compared with non-ST Users women. [5] Tw&s also
reported by Charicley and Unal, 2002, several gékin Bhopal, India, there is an increased rigsktaere is a relationship
between the frequency of chewing tobacco with tioédience of some degenerative diseases (NCDs)asuchncer of the
esophagus, cancer (mouth, gums) and other canoersardiovascular disorders and esoph&hughe tendency of
increase of women ST users, as well as the tedeiayg increase in teenage girls ethnic Karo at agort of “culture”
became the reason of the research. Research cedductPurba, 2013 in village of Sembahe, indicatirag blood sugar

levels were normal in women (<140 mg / dl) were enoommon in the habit of ST user (42.7%), thart Sib user
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(6.1% ). Increased blood sugar levels are abnoyn@lV in women (> 140 mg / dl) were more commonihabST user
(32.9%)."

Global Adult Tobacco Survey (GATS) shows the premak of smokeless tobacco using population bytkex,
data GATS 2011 and data from the Ministry of HealB13. The prevalence of smokeless tobacco usimistto slightly
increase in 2013 compared to 2011. The resultsfAf$52011 showed the prevalence of smokeless tobagiog in men
by 1.5% and in women by 2.7%, while in 2013 thevplence of smokeless tobacco using men by 3.9%4a88b in
women. Research by Ketaren et.al in 2013, committetie village Sembahe showed that 30% of womeru&¥rs are

young even 2% of whom was aged <15 yedrs.

Young women aged 10-19 years in the village of $BOples, preliminary observations found in reseanch
village of Batukarang that nearly 90% of young wonaged 10-19 years is smokeless tobacco usingtéruency of
chewing tobacco has become a daily habit in yourig ig the village Batukarang, even becoming adréaro language :
jilejile) in adolescent girls in the village, with chewittpacco they would look more attractive becausaiit make the

lips become red and add self-confidence of younmer
PROBLEM FORMULATION

The formulation of the problem in this researchdsv is the tendency of smokeless tobacco usingeenage

girls in village of Batukarang.

RESEARCH OBJECTIVES

General Purpose
The general objective of this study was to desdriéedency of smokeles tobacco on teenage giatokarang.
Special Purpose

* To know the trendency of smokeless tobacco userageybegan chewing tobacco among young girls in

village of Batukarang.

* To know the tendency of smokeless tobacco userdbaseahe length of time (duration) that is usedeonc

chewing tobacco among young girls in village ofiB@arang

 To know the tendency of smokeless tobacco userdbasethe frequency/week chewing tobacco among

young girls in village of Batukarang.

e To know the tendency of smokeless tobacco usedbas¢he factors driving young women chewing toloacc

in village of Batukarang.
LITERATURE STUDY

The habit of using tobacco which is the main congmbrof nicotine very high risk of the occurrencehefalth
problems in the tobacco user. Nicotine is one typstimulant drugs that can damage the heart aoddbtirculation.
Nikotin is a toxic to the nervous tissue, and inyerdlood sugar levels, free fatty acid levels, Lbholesterol, and

increase the aggregation of blood clotting c8lls.
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Levels of nicotine when tobacco is used by chewtoizacco is higher compared to smoke tobacco fowicte
tobacco because there are about 4.6 mg nicotirdslewhile levels of nicotine when tobacco is sniblabout 1.8 mg.
Using of long-term tobacco can cause damage tdutihgs lungs, heart and blood vessels, and causeercaimhaling
tobacco produce the effect of nicotine on the @mervous system (CNS) in less than ten secohtisbadcco is chewed,
the effects on the CNS experienced within 3-5 néauResearch conducted in Laubaleng Karo, 201ihgthat the habit
of chewing mostly in younger age groups, the sthdhewing at the age of 15-19 years as much &928.with a length
of chewing in the mouth by women for 10 minutesragh as 95.65%, and 20 minutes as much as 4.34%awiaverage
frequency of 5 times a day as much as 66.67%, tjerity of women in the area make a habit of chgwinl10 years as
many as 46.38%. Women who ST using more affectegebipdontal disease (gum disease) compared witbethot ST
using.

According Accortt, et al, 2012, the habit of sugkiar chewing tobacco is also found others countighsas
Turkey, India and Sudan. In Sweden there is a lmdlsiticking tobacco in the mouth called "snus"urricula at the mouth
about 30 minutes before being discarded. Experishosvs there is a dependency of consuming tobamcthése who
chew tobacco or "smokeless tobacco users" (STuse8 users may be associated with an increasgdence of oral

cancer, other cancers and diseases kardiosvaskdatiabetes mellitu8! ¥

Institute of Medicine (IOM) also reported a similstudy in Sudan, there is value RR (Relative Riskiigh
between the incidence of oral cancer among ST Ubkarsnon-ST users. But the results of resear@wieden shows the

results where there is no increase in the riskadtim cancer, head and neck between ST Users.

A report in Swedish, which could affect the picturethe condition of public health is, that womeh Bsers
having infants with milder between 40 g - 206 g paned to female non - ST Users. [5] This was aéqmorted by
Charicley and Unal 2002, several villages in Bhopalia, there is an increased risk and thererédaionship between the
frequency of chewing tobacco with the incidencesaihe degenerative diseases (NCDs) such as cantter e§ophagus,
cancer (mouth, gums) and other cancers and castioka disorders and esophafflian increasing trend of women chew
tobacco or ST Users, as well as an increasing téiydung women who became ST Users Karo rate amamgen has

become a sort of "culture" is the reason for ddiig study. both the frequency and amount / bigitab is chewed,

Research conducted by Purba, 2013 in village ofifdwe, indicating that blood sugar levels were nbrma
women (<140 mg / dl) were more common in the habithewing tobacco (42.7%) than do not chew tobg6cb% ).
Increased blood sugar levels are abnormally lowemen (> 140 mg / dl) were more common habit ofwshg tobacco
(32.9%). [7]

Global Adult Tobacco Survey (GATS) shows the prexmak of tobacco chewing population by sex, the data
GATS 2011 and 2013. The prevalence of chewing twbé&ends to slightly increase in 2013 comparedXtbl2 The results
of GATS GATS 2011 showed the prevalence of chewdhgicco in men by 1.5% and in women by 2.7%, wddleording
to the Health Ministry in 2013 the prevalence oéwing tobacco, there are men by 3.9% and 4.8% imevo Ketaren
et.al, 2013, conducted in village Sembahe shoWwati30% of women chew tobacco users are young 2¥%enf whom

was aged <15 year§

Young women aged 10-19 years in the village of @&0ple Batukarang, observations found in researdhd

village Batukarang that nearly 90% of young womeed10-19 years is chewing tobacco. The tendenasheWwing

Impact Factor (JCC): 3.2816 NAAS Rating.74



Smokeless Tobacco use Trends on Teenage Girls iatBkarang Village Karo Regency 107

tobacco has become a daily habit in young girkh@village Batukarang, even becoming a trend (lagg karo: Jile-Jile)
in adolescent girls in the village, with chewingpaaco they would look more attractive because it ceke the lips

become red and add self-confidence of young womerilage of Batukarang.

Chewing tobacco is a complementary part of theuoailand the structures are usually closely relatdthbits that
are in certain ared¥.The quantity, frequency, and age at the starhefwing betel changed by local traditions. Frequency
of smokeless tobacco use may be related to sefectirs such as the availability and price of tamacse, age,
occupation and socio-economic considerations assatiwith users of chewing tobacco. The frequerfcthe habit of

chewing tobacco and smoking began in childhoodaatudescence, as well as in adults both male - aradefemalé’

People do not realize that these types of smoké&dbssco have an effect that is very dangeroususecaicotine
is very high, and carcinogenic 4 x bigger. Besicleswing tobacco can cause harmful diseases thettdfe lips, tongue,

throat and stomach in the form of caner.

The harmful effects caused by existing contenbbratco consumed by the public, either chewing tohand the
tobacco contained in cigarettes. Effects of nietivhen tobacco is used by sucking, chewing or inganuff, causing
constriction of blood vessels, increased heart eate blood pressure, decreased appetite, causilty emiphysema,
partially removes the feeling of taste and smetl amg irritation. Tobacco use long term can cadesmage to the lungs,
heart and blood vessels, and cause cdHcEne difference lies in the effects on tobaccanisked to produce the effect of
nicotine on the central nervous system (CNS) witdpproximately ten seconds , If tobacco is cheweal effects on the
central nervous system (CNS) experienced withinnSifutes”’

Research Variable

» Age began smokeless tobacco using.
» Age group smokeless tobacco using.
» Frequency / day smokeless tobacco using.

e The driving factors for smokeless tobacco using.

RESEARCH METHODS

Types of Research
Descriptive study with cross sectional design.
Population and Sample

The population in this study were all young womemvemokeless tobacco using, 10-19 years old, wioiti

the village of Batukarang Karo, many as 650 peofilas sample size in this study using Slovin forfitl] namely:

N
TN+ 1)

Where

n = Number of Samples
N = Total Population

d2 = Limit the desired accuracy

www.iaset.us anti@iaset.us



108

Is known :
N = 650
d=10%=0.1

n= 650
(650. 0.12+1)

=100 (rounded)

Ivan Elisabeth Purba, Otniel Ketaren, Cand & Taruli Rohana Sinaga

The sampling technique used was purposive samplngeria for selection of the sample that is &k tyoung

girls aged 10-19 years old, who smokeless tobasitmat least 5 times a week.

RESULTS AND DISCUSSIONS

RESULTS

Univariate Analysis

Univariate analysis is the analysis of each vaeianalysis on the results of research in ordereterthine the

distribution of frequencies for each variable of giudy.

Characteristics of Respondents

Tabel 1: Characteristics of Respondents Based on Ag@nd Education

No. | Age Respoden| The Frequensy | Percentase (%)
1. 10 Tahun 18 18.0
2. 11 Tahun 4 4.0
3. 12 Tahun 26 26.0
4. 14 Tahun 7 7.0
5. 15 Tahun 18 18.0
6. 16 Tahun 9 9.0
7. 17 Tahun 6 6.0
8. 18 Tahun 6 6.0
9. 19 Tahun 6 6.0
Total 100 100.0
No. Education Frequency Percentage(%)
1. SD 22 22.0
2. SMP 36 36.0
3. SMA 42 42.0
Total 100 100

Based on Table 1, it can be seen that the majofitgspondents who ST using is 12 years old anthasy as

26 people (26%) and education level of most hidioetas many as 42 people (42%).

Age Started of ST Using

Table 2: Frequency Distribution of Respondents by ge Started ST Using

No. | Age Started | Frequency | Percentage (%)
1. 5 14 14.0

2. 6 20 20.0

3. 7 28 28.0

4, 8 8 8.0

5. 9 3 3.0

6. 10 15 15.0

Impact Factor (JCC): 3.2816

NAAS Rating:74
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7. 11 5 5.0
8. 12 2 2.0
9. 13 1 1.0
10. 14 2 2.0
11. 15 2 2.0
Total 100 100.0

Based on Table 2, it can be seen that the age foiritgarespondents began chewing tobacco at agearsyas

many as 28 people (28%).
Duration of Chewing Tobacco
The length of time spent every once chewing of ¢taba

Table 3: Frequency Distribution Based on Duration Ezery Once in Young Girls Chewing Tobacco

The Frequency of 0
No. Chewing Tobacco Category | Frequency | %
;' < 15 Minutes Low Risk 14 14.0
" | >15 Minutes High Risk 86 86.0
Total 100 100.0

Based on Table 3, it can be seen that the lengtimefthat respondents do every once chewing tabawgority

>15 minutes as many as 86 people (86%).
Frequency/Week ST Using

Tabel 4: Frequency Distribution Based on Frequency¥eek ST Using

No. :)-fh ﬁ]grg.lqugsr:% Frequency | (%)
1. | 5times/week Low Risk 18 18.0
2. | 6-9 times/week | Moderate 50 50.0
3. | >10 Time/week | High Risk 32 32.0

Total 100 100.0

Based on Table 4, it can be seen that the freqerek ST using majority of respondents are at igsk-9

times/week, were 50 people (50%), and 32% respandiéh high risk category.
Frequency/Day ST Using

Table 5: Frequency Distribution Based on Frequencyay ST Using

No. | Frequency/Day | Frequency | Percentage (%)
1. | < 3times/day 34 34.0
2. | 3-5times/day 51 51.0
3. | >5 times/day 15 15.0
Total 100 100.0

Based on Table 5, it can be seen that the frequeag\s5T using majority of respondents 3-5 times/daye 51
people (51%).
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Incentives Chewing Tobacco
The driving factor of chewing tobacco by reasoffirst responders once chewing tobacco

Table 6: Frequency Distribution of Driving Factor Reason For ST Using

No. | The Reason Chew Tobaccq Frequensy | Percentase (%)

1. | Family Enviroment 37 37.0

2. | Call Friends 39 39.0

3. | The neighbour association 24 24.0
Total 100 100.0

Based on Table 6, it can be seen that the redsomajority of respondents chewing tobacco inwtatf friends as
many as 39 people (39%).

Table 7: Frequency Distribution Based Source of Tolcco Consumed

No. | Tobacco Consumption| Frequency | (%)
1. | Parent Stock 71 71.0
2. | Buy itself 29 29.0

Total 100 100.0

Based on Table 7, it can be seen that the majofitgbacco consumption derived from parent stocknasy as
71 people (71%), and 29% by Buy itself.

DISCUSSIONS

Starting Age Smokeless Tobacco Using

The results of research that has been done toOigéople who ST user young girls aged 10-19 yieavdlage
of Batukarang Karo shows that the majority of yogirts who ST user 12 years old and as many gefle (26%), age
of the respondents began ST using age 7 year3afdl as much as 28% of young girls aged 10-15syelst who start ST
using by 62%. Chewing tobacco is a complementary gfathe culture and the structures are usualbgely related to
habits that are in a particular area. The quarftigguency, and age at the start of chewing tob&ct@nsformed by local
traditions. The habit of using tobacco which is thain component of nicotine very high risk of trecarrence of health
problems in tobacco users. Because the nicotinae in tobacco leaf is a kind of toxic chemie@ment. One type of

stimulant drugs that can damage the heart and ldivoalation.

Long-term tobacco use can also cause damage tarts, heart and blood vessels and can cause ca&ftests
of nicotine when tobacco is used by sucking, chgwnd inhaling snuff, causing constriction of blogssels, increased
heart rate and blood pressure, appetite tomb isceel] causing emphysema is mild and the incidefhaamcer of the
esophagu8 Some removes taste and smell as well as irritaiothe heart. Research conducted by Ketaren, 2013
village of Sembahe showed that age start chewibgcmmo on the majority of young women > 15 yearsaflds much as
959!

Duration of Smokeless Tobacco Using

The results of research that has been done to 408gygirls who chew tobacco in village of Batukaydfaro

showed that the duration of time that respondeatewéry once chewing tobacco are at risk as muc8%s majority is
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Smokeless Tobacco use Trends on Teenage Girls iatBkarang Village Karo Regency 111

15-30 minutes and is very risky as many as 13%@@minutes every once chewing tobacco. Good héhising tobacco
snuff or smokeless tobacco using has long beeredinkith increased periodontal disease. Althougk #ssociation
remains unclear, it is reasonable that any hafésihcrease the irritation of the gingival tissaedecreasing its durability
may act as a predisposing factor / factors driingecondary factor in causing periodontal diseAsalysis of the results
of the survey NHANES | showed that adults with i&bising both tobacco snuff and smokeless tobasiow uincluding

groups with the highest levels of periodontal dégednstead of adults who do not use tobacco, dimadugroups with the
level of periodontal disease. Effects on nicotinekeless tobacco using produce effects on the Gié8tr@al nervous

system) experienced within 3-5 minutes.

Carcinogenic substances most frequently found & tthbacco-specific nitrosamines and nitrosonorimeot
substances. Both of these substances derived fiootime and some tobacco alkaloid derivatives amenéd during
processing, fermentation, and the establishmetiidrmouth with the help of the salivary enzyme eystChewing betel
nut with tobacco can stimulate increased salivanging the pH of saliva, decrease the sensatidasté and sensory
perception change buccal mucosa after prolongedimuseme research had been observed associatibriseases of the
teeth, such as disease periodontal and other diseakted to tobacco use betel with a relativehgltime. Issues high
rates of oral disease is strongly influenced byesavfactors such as the behavior of the people mbhde a culture or

habits of one of them is the habit of chewing batelwith tobacco.

Research conducted in Laubaleng Karo shows thatetimgth of time ST using that women do in village o
Laubaleng and Lau Peranggunen every once ST using %0 minutes by 95, 65%, and 20 minutes as msich3%%
shows that women who have a habit of chewing betejer have periodontal score higher. The sameystlsth conducted
by Fatlolona, et. al, 2013 in Manado length of tispent on each student once ST usingl in Papu8pXbinutes as much
as 21.4%, and > 30 min 9.5% shows that respond&n89 minutes of chewing tobacco poor periodonéallth status as
much as 21.4% and 7.1% very poor, people who cbbacto > 30 minutes of poor periodontal healthustas much as
9.5% and 2.4% very bad.

Frequency/Week Chewing Tobacco

The results of research that has been done to dddgywomen who ST using in village of Batukaranggests
that the frequency/week carried a majority of rexfmmts are at risk as much as 50% ie 6-9 times/aedlkare highly at
risk for periodontal disease by 32% > 10 timeskvd&equency of smokeless tobacco use may be detatseveral
factors such as the availability and price of talmaose, age, occupation, and socio-economic camsides associated
with smokeless tobacco user. Frequency habit oketass tobacco using began in childhood and adatesc as well as
in adults, both men and women. There are still mahg have not thought about the dangers of smokatdscco use.
Types of smokeless tobacco use have an effecistivaty dangerous because nicotine is very highisuatso known as a
carcinogenic found in tobacco users tend to 4 timeeeased risk of bladder cancer than those whondi use these
substances. Besides smokeless tobacco using caé lsatmful diseases that affect the lips, tondgueat, and stomach in

the form of cancé’r’

Frequency/day smokeless tobacco use at the magirigspondents 3-5 times / day as much as 51%k&8ess
tobacco using can be said to have become the dedgs of the people in village of Batukarang eslgcin adolescent
girls. Smokeless tobacco using became common ilescknt girls even become a trend (Karo languade-jile) on the

respondent. But there are still many who do natktabout the dangers of smokeless tobacco useléPdomot realize

www.iaset.us anti@iaset.us



112 Ivan Elisabeth Purba, Otniel Ketaren, Cand & Taruli Rohana Sinaga

that the type of smokeless tobacco using has vamful effects due to the nicotine high, so that cause diseases that
harm affecting the lips, tongue, throat and stomache form of cancer! Research conducted by Ketaran, 2013 in village
of Sembahe suggests that the frequency/day smekieleacco using majority of > 6 times/day as mueh226. Research
conducted concluded that women are more often #ixit lof betel smokeless tobacco using has a higtilerence on

periodontal compare with rare diseases make a bfbihokeless tobacco usiify.
Incentives Smokeless Tobacco Using

The results of research that has been done to 400gygirls who using tobacco in village of BatukegaKaro
showed that the majority of tobacco responden redso the invitation of friends as much as 39%. sThiay occur
because of the environment in which respondenbbasme a very reasonable thing if young girls obadco, and apart
from calls to friends are also encouraged from Farenvironment that has the same habits so it wffcudt for
respondents to distinguish whether this practiceabse the invitation of friends or for the enviramfamily who also
use tobacco, and result is not much different thason respondents smokeless tobacco using iofit due to the
family environment as much as 37%. Smokeless tabasing adolescent behavior is a function of theérenment and
the individual™ This means that the behavior of smokeless tobasicm besides resulting factor of the self is @isosed

by environmental factors (parents and friends wéingithe smokeless tobacco).

CONCLUSIONS AND RECOMMENDATIONS

Conclusions

The teenage girls began to smokeless tobacco usafayity at the age of 7 years as much as 28%, &xiét of
them starting from the age of 5 years, lengthro&t{duration) used by the respondent every oncéealess tobacco using
majority of 15-30 minutes as much as 73%. Frequevesk smokeless tobacco using majority of 6-9 timesk as much
as 50%. The driving factor for young girls to begamokeless tobacco using is due to the invitatiofniends as much as
39%, tobacco is consumed mostly from parent steckach as 71%, the majority can stop chewing tabact difficult
to perform as much as 37%. The effects of the imeatontained in tobacco that causes addictiotharespondents who

had started chewing tobacco is difficult to stomkeiess tobacco using.
Suggestions
For the Respondents

Suggested to the teenage girls who smokeless tohees in order to reduce the frequency of smokdl@sacco
using or quit smokeless tobacco usnig for long-tega can lead to periodontal disease, damage tlurtigs, heart and

blood vessels, and even cause cancer.
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