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Abstract: This research explores the sociocultural factors influencing tobacco use and its health impacts in urban Sindh, 

Pakistan. The study employed both (Qualitative, Quantitative) technique including 500 respondents for structured survey 

using valid questionnaire as an instrument and 10 respondents purposefully for in-depth interview. Quantitative analysis, 

including logistic regression and correlation, was used to evaluate the relationships between smoking behaviors, social 

norms, economic status, and health awareness. The regression model demonstrated that both social norms (B = 0.65, p = 

0.000) and economic conditions (B = 0.35, p = 0.003) play significant roles in increasing tobacco use, while greater 

health awareness (B = -0.40, p = 0.005) decreases the likelihood of smoking. Correlation results showed a positive 

association between age and smoking frequency (r = 0.46, p = 0.001) and a negative correlation between education and 

smoking frequency (r = -0.58, p = 0.00005). The qualitative data, obtained through in-depth interviews and was analyzed 

by NVIVO through thematic analysis. The qualitative results revealed that smoking is strongly influenced by cultural 

norms, particularly among men, where it serves as a symbol of masculinity and social engagement. Economic challenges 

were identified as a driving force behind smoking, especially among lower-income groups who view smoking as a way 

to manage stress. Additionally, health awareness was notably lower in economically disadvantaged groups, further 

perpetuating smoking habits. In conclusion, the study suggests that effective public health interventions should address 

the complex social and economic factors that sustain smoking behaviors. Culturally sensitive health campaigns that 

consider the economic and social realities of urban populations may better support efforts to reduce smoking, particularly 

in male-dominated social settings. 
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1 Introduction 

Tobacco use continues to be a leading cause of pre-

ventable mortality worldwide, accounting for over 8 mil-

lion deaths each year due to its well-established link to 

chronic illnesses such as lung cancer, cardiovascular dis-

ease, chronic obstructive pulmonary disease (COPD), and 

various other respiratory diseases [1]. Although worldwide 

tobacco control efforts, such as the World Health Organi-

zation's Framework Convention on Tobacco Control 

(FCTC), have been critical in lowering smoking incidences 

in numerous developed nations, low- and middle-income 

countries (LMICs), including Pakistan, maintain a high 

burden of tobacco use [2, 3]. This contrast emphasizes the 
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intricate connection of societal, cultural, and economic 

factors that perpetuate tobacco use, particularly in urban 

areas where rapid modernization coexists with persistent 

inequalities [4]. From a sociological perspective, cigarette 

smoking is well considered to be more than the health 

concern of a person; it is embedded in societal norms and 

frameworks, complicating traditional public health inter-

ventions [5]. Bourdieu's theory of practice states that cul-

tural capital and habitus the internalized habits, skills, and 

values shaped by one's social environment influence life-

style behaviors, including smoking [6]. In Pakistan, ciga-

rette smoking is normally seen as a social norm and cul-

turally accepted behavior, specifically in lower urban areas 

[7, 8]. This cultural endorsement may hinder public health 

campaigns to reduce smoking, as societal norms encom-

passing smoking endure, particularly among excluded 

populations [9]. In Pakistan, cigarette smoking is most 

probably favored within low income groups, as across 

LMICs [10]. Economic hardship, combined with limited 

availability of smoking cessation services, exacerbates 

dependency on tobacco in these communities [11]. Even 

though the increasing of taxes for smoking as well as 

governing the goods related to tobacco products, their 

availability still makes them accessible for the low income 

people [12]. Thus, public health strategies must focus not 

only on changing individual behaviors, but also on tackling 

the underlying disparities that allow tobacco use to persist 

at such high levels. Health education initiatives, which are 

critical for reducing smoking rates, frequently fail to reach 

Pakistan's marginalized populations [13]. While, some 

urban residents with lower education further expressed 

hindrances for obtaining information about cigarette 

smoking’s long lasting health effects [14]. Furthermore, 

cultural norms that embrace or encourage tobacco use, 

especially within male-dominated environments, reduce 

the perceived urgency to quit smoking, despite referred to 

health risks. In these gender-based spaces, smoking is 

frequently found in male dominancy within societies [15, 

16], aggravating efforts to change public perceptions [17]. 

Keeping in mind such scenario, there is the need of health 

campaigns to be considered at broader societal level for 

validating the impacts of smoking behavior in diverse 

cultural settings. 

Because of its diverse socioeconomic landscape, swift 

urbanization, and profound cultural norms, Pakistan makes 

an excellent case study for investigating social and cultural 

determinants of smoking. Social acceptance is a major 

factor in the continuation of smoking habits in Pakistan, in 

which social occasions frequently involve tobacco use [18]. 

Tobacco use has been correlated to lower socioeconomic 

status in Pakistan, with tobacco-related diseases dispro-

portionately affecting poorer communities [19]. According 

to Iqbal et al., many people in lower-income groups are 

unaware of the serious health hazards linked to smoking 

[11]. Moreover, despite public health warnings, tobacco 

use is encouraged by societal acceptance of smoking, 

especially in male-dominated social settings. According to 

Gerra et al., tobacco use is influenced by peer pressure and 

socioeconomic status in urban areas where modern life-

styles collide with traditional values [20]. Despite gov-

ernment efforts to regulate tobacco, increase taxes, and 

enforce smoking in public bans, the incidence of smoking 

in urban Pakistan stands high, especially among those with 

low incomes who are most vulnerable to the ensuing health 

hazards [1]. 

The purpose of this study is to look into the ways that 

sociocultural elements, including economic circumstances, 

social norms, and health consciousness, contribute to the 

continued prevalence of tobacco use among urban resi-

dents Pakistan. Using a sociological structure, the study 

aims to uncover how smoking behaviors endure within 

social structures, as well as how public health efforts can 

be better tailored to tackle the social realities of tobacco 

use. Addressing these social and cultural factors dimen-

sions is critical for developing more effective tactics to 

reduce rates of smoking and improve overall health, espe-

cially in towns and cities where tobacco-related ailments 

are greatest. 

2 Research Methodology 

2.1 Research Design 

This study examined the sociocultural factors deter-

mining tobacco use among Pakistani urban populations 

using a combination of quantitative and qualitative meth-

ods. In addition to examining individual experiences 

through qualitative insights, the research design sought to 

offer a comprehensive understanding of the ways in which 

social, economic, and health-related factors influence 

smoking behavior. Consequently, including both tech-

niques had helped the research to involve ground rooted 

information regarding the objectives as well as numerical 

valid data for determining the local resident’s perception 

for comprehensive findings, context-specific perceptions 

regarding specific smoking behaviors. 
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2.2 Participants 

The research targeted 500 tobacco users from different 

urban areas of Hyderabad, Sindh province of Pakistan 

with participants stratified by the demographics including 

age, education level and socio-economic status. Besides 

that, the respondents were obtained from different hotels, 

workshop centers, work places and social networks in 

district Hyderabad. 

2.3 Data Collection 

To obtain a comprehensive understanding of tobacco 

use, a mixed-method approach was employed, incorpo-

rating both quantitative and qualitative methods. This 

approach facilitated a detailed exploration of smoking 

behaviors, socio-economic backgrounds, and the underly-

ing sociocultural influences. The design of the data col-

lection process was structured to ensure a representative 

sample, capturing both broad trends and individual in-

sights into the factors driving tobacco use. 

2.3.1 Quantitative 

For conducting the quantitative data, the researcher in-

volved the 5 point Likert-scale (1= shows strongly disa-

gree, and 5= strongly agree) to gather the perception of 

local residents of urban areas regarding the attitude to-

ward smoking and health status. For the purpose, a struc-

tured survey on questionnaire (as an instrument) were 

directed for data collection regarding health status, so-

cio-economic background and smoking behavior. 

2.3.2 Regression Analysis 

To investigate the relationship between smoking be-

havior (dependent variable) and the independent variables 

economic conditions, social norms, and health awareness, 

a logistic regression model was applied. The good-

ness-of-fit for the model was checked using the Hos-

mer-Lemeshow test, ensuring that the model adequately 

fit the observed data [21]. To assess how well the model 

explained the variation in smoking behavior, pseudo 

R-squared values, such as Cox & Snell and Nagelkerke, 

were calculated [22, 23]. 

The key assumptions of the logistic regression were al-

so considered: 

1. Log-linearity: The model assumes a linear relation-

ship between the log odds of the dependent variable 

and the independent variables. 

2. No multicollinearity: Variance inflation factors (VIF) 

were calculated to ensure that the independent varia-

bles were not highly correlated. 

3. Independence of errors: The errors in the model were 

assumed to be independent of each other, as required 

by logistic regression. 

2.3.3 Addressing Outliers and Biases: 

Potential outliers, which could affect the model’s per-

formance, were identified using Cook’s distance [24]. 

Any extreme values that disproportionately influenced the 

model were examined for validity and removed if neces-

sary. To address possible selection biases, the sampling 

process was designed to ensure a diverse and representa-

tive sample of urban tobacco users in Pakistan, stratified 

by socio-economic status, age, and education level. This 

approach minimized the risk of bias and ensured the re-

sults could be generalized across different segments of the 

population. The logistic regression equation used is 

    
 

   
                        

Where: 

P is the probability of smoking, 

Β0 is the intercept (constant), 

β1, β2, and β3 are the coefficients corresponding to 

economic circumstances (X1), social norms (X2), and 

health consciousness (X3), respectively. 

2.3.4 Correlation Analysis 

A correlation analysis was conducted to investigate the 

relationship between smoking frequency and various de-

mographic and health factors. The Pearson's and 

Spearman's correlation coefficients were calculated to 

assess these relationships [25]. 

  
               

√                           
  

Where: 

r is the correlation coefficient, 

X and Y are the variables being correlated, 

n is the sample size. 

2.3.5 Qualitative 

For conducting the profound information, the study in-

volved in-depth interviews from 10 participants using 

unstructured interviews to investigate in-depth so-

cio-cultural concerns for tobacco use. The data collection 



4 Abdul Rasool Khoso et al.:  A Sociological Perspective on Tobacco Use, Smoking Behavior and   
Health Outcomes in Sindh Pakistan 

http://www.socscires.com 

process involved the meetings, time management and 

placement. Where the researcher provided the refreshment 

as well during discussion. These interviews were analyzed 

using thematic analysis to identify recurring patterns re-

lated to social norms, peer influence, and economic pres-

sures. 

2.4 Data Analysis 

Quantitative data were analyzed using SPSS for de-

scriptive statistics and regression analysis to identify cor-

relations between socio-economic factors and smoking 

behavior. Besides that, Excel and Python software was 

also used to analyze and generate the heat map and graph 

in this regard. Qualitative data from interviews were tran-

scribed and analyzed with NVIVO software to identify 

themes related to social norms and cultural acceptance of 

smoking. 

2.5 Reliability and Validity of the Data 

The reliability and validity of the study's constructs 

were evaluated using Cronbach's Alpha and Confirmatory 

Factor Analysis (CFA) [26]. Economic Circumstances, 

consisting of 9 items, assess financial influences and have 

a final Cronbach's Alpha of 0.72, indicating moderate 

reliability, with an AVE of 0.48 showing reasonable va-

lidity. Social Norms, measured by 7 items, reflect societal 

pressures, with strong reliability (Cronbach's Alpha of 

0.71) and excellent validity (AVE of 0.71). Health Im-

pacts, comprising 10 items, examine the influence of 

health awareness on behavior, achieving a Cronbach's 

Alpha of 0.73 and an AVE of 0.58, and public perception 

with 6 items with 0.67 in pre-test and 0.70 in final test 

suggesting good reliability and validity as shown in Table 

1. These variables form a reliable and valid foundation for 

the study. 

Table 1 Reliability and validity of the data 

Concept/Variable No. of Items 
Cronbach’s Alpha 

(Pre-test=30) 

Cronbach’s Alpha 

(Final test=500) 
CFA (AVE ≥.40) 

Economic Circumstances 09 .66 .72 .48 

Social Norms 07 .73 .71 .71 

Health Impacts 10 .69 .73 .58 

Public Perception 06 .67 .70 .51 

 

3 Results and Discussions 

3.1 Descriptive Statistics of the 

Respondents 

The data presents the age statistics of a sample consist-

ing of 500 individuals in Table 2. The age range spans 

from 27 to 46 years, with an average (mean) age of 38 

years. A standard deviation of 5.48 indicates a moderate 

variation in age within the sample. The standard error of 

0.258 reflects a high level of precision in the mean age 

estimate, indicating that the sample mean is a reliable 

approximation of the population mean. These statistical 

measures give an understanding of the distribution and 

variability in the ages of the sampled group. 

Table 2 Age of the respondents 

Age N Min Max Mean Std. Deviation Std. Error 

Valid N (listwise) 500 27.00 46.00 38.00 5.48273 .25846 

 

The Table 3 showcases the distribution of education, 

occupation, and smoking experience within a sample pop-

ulation. In terms of education, most individuals have a 

bachelor's or undergraduate degree (33%), followed by 

those with a master's degree or higher (24.4%). Smaller 

percentages are observed for intermediate (17.8%), primary 

(13.8%), and illiterate (11%) levels of education. For oc-

cupation, the majority are employed in government jobs 

(42.2%), with private job holders making up 33.4%. 

Self-employed individuals account for 12.8%, and laborers 

represent 11.6%. Regarding smoking experience, 53.4% of 

respondents have smoked for one year, 19.2% for six 

months, 16.8% for 2-3 years, and 10.6% have smoked for 

more than three years. This data provides insights into the 

correlation between education levels, employment sectors, 

and smoking habits across the population. 
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Table 3 Socio-demographic characteristics of the respondents 

 
EDUCATION 

Frequency Percentage 

Illiterate 55 11.0 

Primary 69 13.8 

Intermediate 89 17.8 

Bachelors/Undergraduate 165 33.0 

Masters and above 122 24.4 

 Occupation 

labor 58 11.6 

Private job 167 33.4 

Self-business 64 12.8 

Government Job 211 42.2 

 Smoking Experience 

6 months 96 19.2 

1 year 267 53.4 

2-3 years 84 16.8 

More than 3 years 53 10.6 

Total Numbers 500 100.0 

3.2 Socio-cultural Predictors of Smoking 

Health Outcomes 

This logistic regression analysis explores the relationship 

between smoking behavior (dependent variable) and three 

factors: economic circumstances, social norms, and health 

consciousness in Table 4. The coefficient for economic 

circumstances (B = 0.35) suggests that individuals facing 

financial hardship or tobacco affordability are 42% more 

likely to smoke, and this relationship is statistically signifi-

cant (p = 0.003). Social norms have a strong impact (B = 

0.65), showing that peer pressure or cultural acceptance 

increases the likelihood of smoking by 91% (p = 0.000). 

On the other hand, health consciousness (B = -0.40) reduc-

es the odds of smoking by 33%, indicating that people with 

better health awareness are less likely to smoke, and this 

relationship is also significant (p = 0.005). Overall, social 

norms exert the strongest influence on smoking behavior, 

followed by economic factors and health awareness. 

Table 4 Logistic Regression Analysis of Socio-cultural Predictors 

Variable Coefficient (B) Standard Error (SE) Odds Ratio (Exp (B)) p-value 

Constant -0.85 0.22 0.43 0.001 

Economic Circumstances 0.35 0.12 1.42 0.003 

Social Norms 0.65 0.18 1.91 0.000 

Health Consciousness -0.40 0.14 0.67 0.005 

 

Figure 1 Logistic Regression Analysis of Factors Influencing Tobacco Use 
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The Figure 1 shows the relationship between smoking 

behavior and three independent variables: Economic Cir-

cumstances, Social Norms, and Health Consciousness, 

along with a constant. The Y-axis represents the coeffi-

cient values, indicating how much each variable influ-

ences smoking. Positive coefficients for Economic Cir-

cumstances and Social Norms suggest that financial stress 

and stronger societal pressures increase the likelihood of 

smoking. Conversely, the negative coefficient for Health 

Consciousness implies that greater awareness of health 

risks reduces smoking probability [27]. The error bars 

reflect the uncertainty around these estimates, and none 

cross the zero line, suggesting that all variables have a 

statistically significant effect on smoking behavior. The 

negative constant suggests that, in the absence of these 

factors, the baseline likelihood of smoking is lower. 

Table 5 Correlation between Socio-demographic Factors, Smoking Behavior, and Health Outcomes 

Variables 
Correlation Coef-

ficient (r) 
p-value Interpretation 

Age and Smoking Frequency 0.46 (Pearson's) 0.001 
Moderate positive correlation; older respondents tend 

to smoke more. 

Education Level and Smoking Frequency -0.58 (Spearman's) 0.00005 
Strong negative correlation; higher education levels 

are linked to lower smoking frequency. 

Occupation and Smoking Frequency 0.42 (Spearman's) 0.003 
Moderate positive correlation; individuals in la-

bor/service jobs tend to smoke more. 

Socioeconomic Status and Smoking -0.40 (Spearman's) 0.002 
Moderate negative correlation; higher socioeconomic 

status is linked to lower smoking rates. 

Years of Smoking and Respiratory Diseases 0.50 (Pearson's) 0.0001 
Strong positive correlation; longer smoking is asso-

ciated with increased respiratory diseases. 

Years of Smoking and Cardiovascular Issues 0.38 (Pearson's) 0.004 
Moderate positive correlation; longer smoking is 

associated with more cardiovascular problems. 

Smoking Frequency and General Fatigue 0.47 (Pearson's) 0.0015 
Moderate positive correlation; higher smoking fre-

quency is linked to more general fatigue. 

 

The Table 5 presents significant correlations between 

various sociodemographic factors, smoking behavior, and 

health outcomes. A moderate positive relationship is ob-

served between age and smoking frequency (r = 0.46, p = 

0.001), indicating that older individuals tend to smoke 

more. Conversely, education level shows a strong nega-

tive correlation with smoking frequency (r = -0.58, p = 

0.00005), where higher education is associated with less 

frequent smoking. Occupation and socioeconomic status 

also play a role, with labor/service jobs being linked to 

higher smoking frequency (r = 0.42, p = 0.003), while 

higher socioeconomic status correlates with lower smok-

ing rates (r = -0.40, p = 0.002). Health impacts are re-

flected in the positive correlation between years of smok-

ing and respiratory diseases (r = 0.50, p = 0.0001), as well 

as cardiovascular issues (r = 0.38, p = 0.004). Additional-

ly, a moderate positive relationship exists between smok-

ing frequency and general fatigue (r = 0.47, p = 0.0015), 

suggesting that more frequent smoking is linked to in-

creased fatigue. All these correlations are statistically 

significant, as indicated by their low p-values. 

The Figure 2 shows the relationship between different 

smoking-related factors, with color intensity indicating 

the strength and direction of the correlation using Python. 

Warmer colors (reds) show positive correlations, where 

both variables tend to increase together, such as Age and 

Smoking Frequency (0.46) and Years of Smoking and 

Cardiovascular Issues (0.50). Cooler colors (blues) indi-

cate negative correlations, where one variable increases as 

the other decreases, like Education Level and Smoking 

Frequency (-0.58), suggesting that individuals with higher 

education tend to smoke less. The chart also highlights 

strong connections, such as the moderate positive link 

between Smoking Frequency and General Fatigue (0.47), 

while negative correlations, like Socioeconomic Status 

and Smoking (-0.40), suggest that people with higher 

socioeconomic status tend to smoke less. 
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Figure 2 Correlation heat map for smoking-related variables using Python 

3.3 Public Perception Towards Tobacco Use and Influencing Factors 

Table 6 Perceptions on Tobacco Use and Influencing Factors in Urban Areas 

Items No. Min Max Mean Standard Deviation 

Smoking is socially accepted in urban areas. 500 1.00 5.00 3.30 0.98 

Economic conditions significantly influence tobacco use. 500 1.00 4.00 3.75 0.85 

Social norms encourage smoking among men. 500 1.00 3.00 3.60 0.92 

Health awareness reduces the likelihood of smoking. 500 1.00 5.00 3.30 1.10 

Government efforts to control tobacco use are effective. 500 1.00 4.00 2.70 0.95 

Smoking is being reflected by parents 500 1.00 4.00 2.65 0.58 

 

The Table 6 provides descriptive statistics for five key 

statements concerning the perceptions of tobacco use and 

related sociocultural factors among 500 participants in 

urban Sindh, Pakistan. The highest average score (mean = 
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3.75) relates to the influence of economic conditions on 

tobacco use, with a low standard deviation (0.85), sug-

gesting widespread agreement. Similarly, social norms 

that encourage smoking among men received a high av-

erage score (mean = 3.60), reflecting the significant social 

pressures influencing male smoking behavior. There was 

more variation in opinions regarding whether health 

awareness reduces smoking (mean = 3.30, standard devia-

tion = 1.10), showing differing perspectives. The belief 

that smoking is socially accepted in urban areas also had a 

mean score of 3.30, with a standard deviation of (0.98). 

Finally, government efforts to control tobacco use were 

rated lower, with a mean score of 2.70 and a standard 

deviation of 0.95, indicating some skepticism about the 

effectiveness of public health interventions in reducing 

smoking, while, smoking has been considered to be 

self-addiction rather parents highlighting (mean=2.65). 

These results highlight the strong impact of economic and 

social factors on tobacco use and suggest areas for im-

provement in health awareness and policy implementa-

tion. 

3.4 Sociocultural, Economic and Health 

Influence on Tobacco Use 

 

Figure 3 Word Cloud Representation of Key Themes in Tobacco 

Use and Health Outcomes 

The word cloud visually represents in Figure 3, the key 

themes from the study on tobacco use and health out-

comes in urban Sindh, Pakistan. The most prominent 

terms, such as "smoking," "social," "class," and "stress," 

highlight the central role of social influences and class 

disparities in shaping smoking behaviors. Economic fac-

tors, including "financial" and "income," emphasize the 

impact of socio-economic status on tobacco use. Addi-

tionally, words like "health" and "access" point to con-

cerns about health risks and unequal access to healthcare, 

particularly for lower-income groups. Overall, the word 

cloud underscores the complex interplay between social, 

economic, and health-related factors influencing smoking 

habits. 

3.4.1 Sociocultural Factors Influencing Tobacco 

Use 

The analysis of sociocultural influences on tobacco use 

in urban Sindh, Pakistan, reveals several key factors that 

shape smoking behaviors. Respondents indicated that 

social norms, gender expectations, economic pressures, 

and stress play significant roles in tobacco use. For many 

men, smoking is socially accepted and linked to mascu-

linity and social bonding, with younger respondents men-

tioning that it helps them feel part of a group, while older 

participants connected it to workplace or social stress. 

Besides that, smoking was considered to be accepted as a 

fashion and culturally adopted by the elder ones. As 

Khoso et al [28] indicated that the smoking were fashion-

ably used with friends in groups. Economic hardships also 

emerged as a common theme, particularly among work-

ing-class respondents, who view smoking as a way to 

manage stress. While, the usage of low quality cigarette 

were normally involved just to tackle out themselves from 

the stress including family burden, educational hardship 

and the work load. Gender differences were clear, as 

women expressed the stigma they face for smoking, 

which is often done in private to avoid judgment [29, 30]. 

However, some younger women reported that smoking is 

becoming more common as a form of defiance against 

traditional norms, especially among the educated middle 

class. Overall, the perception highlights that smoking is 

generally been considered to be the cultural influence and 

social dynamics, utilized as a stress relief object as we as 

symbol of prestige and belonging specifically in male 

dominant settings, reflecting as a broader sociocultural 

landscape that influences tobacco use in this region. 
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3.4.2 Economic and Class Influence 

Economic and class influences significantly affect to-

bacco use behaviors in urban Sindh, Pakistan. Respond-

ents from lower-income and working-class backgrounds, 

such as rickshaw drivers and auto mechanics, frequently 

mentioned that smoking helps them cope with stress, par-

ticularly due to financial difficulties and tough working 

conditions. For them, smoking is an affordable and easily 

accessible way to deal with the pressures of urban life. On 

the other hand, respondents from higher-income groups 

associated smoking with social status and professional 

circles. Smoking, especially cigars, is often viewed as a 

symbol of success and is common in business meetings or 

social gatherings, reinforcing its link to wealth and social 

prestige. While, some of the respondents used electronic 

cigarette (vapes) who believed that vape is any way better 

than the traditional cigarette, which doesn’t harm the 

health. Further emphasizing that, it is a class and is easy 

to carry rather flaming cigarette every time. This contrast 

between economic classes shows how financial status 

shapes both the reasons for smoking and how it is per-

ceived within different social groups [31, 32]. Most of the 

lower class utilize cigarette smoking as a method to sus-

tain financial challenges, whereas, the middle and upper 

class utilizes tobacco as a part of prestige, revealing the 

complex role of economic factors in tobacco use across 

different class levels. 

3.4.3 Health Awareness and Disparities 

Health awareness and disparities significantly influence 

tobacco use in urban Sindh, Pakistan, with notable differ-

ences between social classes. Majority of the respondents 

were well aware about the health concerns as responded 

that the cigarette smoking is slow but sure cause of death. 

Higher-income respondents generally had a better under-

standing of the health risks linked to smoking [33]. How-

ever, despite this awareness, many continued smoking, 

citing reasons such as stress or social expectations. Their 

participation in healthcare campaigns and information 

marks them well aware about the hazardous of cigarette 

smoking, but such information and concern is still not 

enough to quit the smoking. On the other hand, respond-

ents from lower-income groups showed limited awareness 

of smoking's long-term health consequences. For them, 

immediate concerns like financial struggles and stress 

took precedence over health, with smoking seen as a less-

er problem. These differences highlight the broader gap in 

health education and access to resources, where wealthier 

individuals are more informed but still engage in smoking, 

while those with lower incomes lack both awareness and 

preventive healthcare options. This underscores the need 

for health campaigns tailored to address both the 

knowledge deficit and behavioral factors in different eco-

nomic groups. 

4 Conclusions and Policy 

Recommendation 

This analysis reveals that sociocultural variables, en-

compassing social norms, economic status, and health 

consciousness, have a substantial effect on tobacco con-

sumption in urban Sindh, Pakistan. The results indicate 

that social norms, particularly within male-dominated 

environments, strongly endorse smoking as a manifesta-

tion of masculinity and social affiliation. Economic ad-

versity also constitutes a critical factor, as individuals 

belonging to lower-income demographics often resort to 

smoking as a mechanism for alleviating stress. In contrast, 

heightened health awareness diminishes the probability of 

engaging in smoking behaviors, thereby underscoring the 

pivotal role of education in fostering healthier lifestyle 

choices. The data provided corresponds with earlier stud-

ies that have established a higher incidence of tobacco 

usage in low- and middle-income areas as a result of cul-

tural and economic circumstances. To address these issues, 

targeted health education campaigns are needed, focusing 

on reshaping social norms, particularly among men. Ad-

ditionally, economic support programs and mental health 

resources should be provided to lower-income communi-

ties to offer alternatives to smoking for stress relief. Cul-

turally relevant smoking cessation programs and im-

proved health literacy initiatives can further reduce 

smoking rates, particularly in marginalized groups. 

Strengthening tobacco control policies, such as increasing 

taxes and enforcing stricter regulations on tobacco adver-

tising, will also help to limit access to tobacco products. 

Implementing these strategies could significantly reduce 

smoking prevalence in Pakistan’s urban areas. 

Institutional Review Board 

Statement 

Ethical review and approval were waived for this study, 
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titled "The Sociocultural Determinants of Tobacco Use 

and Health Outcomes: A Sociological Perspective on 

Smoking Behavior in Urban Sindh province of Pakistan", 

because it primarily focused on adult participants in pub-

lic settings. The study did not involve any vulnerable 

populations such as minors, pregnant women, or individ-

uals with disabilities, and no invasive methods were used. 

The re-search procedures adhered to the institutional eth-

ical standards, the 1964 Helsinki Declaration, and its later 

amendments or comparable ethical standards. The study 

was deemed low-risk as participants were not subjected to 

harm or discomfort beyond that experienced in everyday 

life. Consequently, the study was exempted from a full 

ethical review after evaluation by the ethical review 

committee. 

Informed Consent Statement 

Informed consent was obtained from all subjects in-

volved in the study prior to their participation. Partici-

pants were provided with detailed information regarding 

the purpose of the research, the procedures to be followed, 

potential risks, and the benefits of the study. They were 

also informed of their right to withdraw from the study at 

any time without penalty. The confidentiality and ano-

nymity of all participants were ensured throughout the 

study, and any identifying information was securely pro-

tected. Written consent was obtained to document their 

voluntary participation, and no personal data were dis-

closed or used for purposes other than this research. 

Data Availability Statement 

The raw data supporting the conclusions of this article 

will be made available by the authors on request. 
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