
[10.7%] and [8.9%]. These results identify E. coli as the

predominant cause of UTI in developing country settings.

In developing countries, 30 % of all paediatric

urolithiasis cases occur as bladder stones. The cause for bladder

stones in children is a poor diet high in cereal content and low

in animal protein, calcium, and phosphates.10 Our study showed

that kidney was the most frequent location for stones, followed

by bladder and UTI was significantly associated with ureteric

stones 57.7%. 

Our study also indicated that there was no significant

association between the size of a calculus and UTI. It can cause

pressure and pain, with the risk of kidney damage, bleeding and

infection. Smaller stones may partially block the ureters or the

urethra. These stones may cause ongoing urinary tract infection

or kidney damage if left untreated.11

A study conducted at Kathmandu Medical College,

reported that all organisms causing UTI were sensitive to

nitrofurantoin and amoxicillin. Ciprofloxacin was found to be

least effective.12 Another study by Mohammed Akram et al at

Aligarh demonstrated an increasing resistance to Co-

trimoxazole and extended spectrum b-lactamase among UTI

pathogens in their community.9 Our study showed that

penicillin group of drugs met the most resistance and amino

glycosides group were the most effective. These results can help

the medical practitioners in empirical therapy to benefit patients.

In day and age there is constant enhancement of drugs, this

sensitivity and resistance pattern is bound to change.

Continuous research and clinical trials are therefore mandatory.

Conclusion

A significant association between age, anatomical

location of stones and UTI was observed. These factors should

be considered in paediatric patients to avoid UTI and its

complications. The sensitivity and resistance pattern is helpful

in selecting drugs for better empirical response in the treatment

of UTI.
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Letter to the Editor

Prevalence and correlates of tobacco use among

class 4 to 9 students in Somaliland

Madam, Located in the eastern horn of Africa,

Somaliland is a de facto independent republic; although

recognized by the United Nations as part of Somalia. It has

an estimated population of 3.5 million.1 There are no studies

reporting on the use of cigarettes or tobacco use in either

adolescent or adult populations in Somaliland. Cigarette

smoking and tobacco use is a global pandemic, and is

responsible for some 5 million deaths annually, with half the

deaths in developing countries.2,3

To describe the association of gender, age, offer of

cigarette from a best friend, use of cigarettes by closest

friends, people smoking in one's home in one's presence,

opinion about smoking in the next five years, opinion about

smoking for a year or two and than quitting, beliefs about
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women who smoke, with self-reported ever use of cigarettes

in male and female students in Somaliland, and its

prevalence; we used data from the Global Youth Tobacco

Survey (GYTS) for Somaliland, conducted in 2004.5 The

GYTS is a collaborative project of the World Health

Organization, Centers for Disease Control and Prevention,

United States, Canadian Public Health Association, and the

Somaliland health authorities; all the findings and opinions

reported are soley of the authors. We selected all the

respondents who responded to the question of having ever

tried/experimented with cigarette smoking even one or two

puffs. Students responding affirmatively to this question

were identified as tobacco users. A two-stage cluster sample

design was adopted for the GYTS-Somaliland to produce

representative estimates for class 4 to 9 students. Design-

based analysis with SUDAAN 9.03 was done using

multivariate logistic regression analysis; adjusted odds

ratios (AOR) were computed for the association of ever use

of cigarettes with gender, age and various other attributes. 

The overall prevalence of ever use of cigarettes,

even one or two puffs, by male and female students was

22%, and 95% Confidence Interval (CI) was 13%, 32% (n

= 1295). In male students prevalence of ever use of

cigarettes was 24%, 95% CI 13%, 34%, while prevalence

in female students was 20%, 95% CI 11%, 30%.

Compared to female students, males were more likely to

have ever smoked cigarettes (AOR 1.37, 95% CI 1.007,

187). Compared to students aged 15 to 17 years and above,

students who were 11 to 14 years old or younger were

much more likely to have ever smoked cigarettes (AOR

3.28, 95% CI 1.70, 6. 32). Compared to students who

replied as probably or definitely not, to the question that if

one of their best friends offered them a cigarette, would

they smoke it? Students who had ever smoked a cigarette

were more likely to reply as probably/definitely yes (AOR

5.71, 95% CI 3.01, 10.82). While compared to students

who replied as probably or definitely not to the question of

having any close friends who smoke cigarettes, students

who had ever smoked cigarettes were more likely to report

either having most of or all close friends who do smoke

(AOR 2.12, 95% CI 1.06, 4.22). Compared to students

who replied as probably or definitely not to the question of

whether they think they would be smoking cigarettes five

years from now, students who had ever smoked cigarettes

were more likely to reply as probably or definitely yes

(AOR 2.44, 95% CI 1.19, 4.98). No statistically

significant associations were found between ever use of

cigarettes with either, 0-4 versus 5-7 days in the past

week someone having smoked in the student's presence,

or opinions about whether it is safe to smoke for only a

year or two, as long as one quits after that in terms of

probably/definitely yes to probably/definitely not.

Similarly no statistically association was observed

between ever use of cigarettes and perception of women

who smoke as successful/intelligent/sophisticated versus

stupid/loser/lacking confidence. Logistic regression

analysis results are based on 795 students for whom all

the data were available. Results of Hosmer-Lemeshow

Wald goodness-of-fit test concluded that the model was a

good fit for the data.

The results of this unique representative survey of

Somaliland, demonstrate that compared to female students,

male students were more likely to report having ever

smoked cigarettes even one or two puffs; students under the

aged 14 or below were more likely to have smoked

cigarettes. The association with influence of close friends in

terms of accepting cigarettes for smoking if offered by best

friends, and the fact of having close friends who smoke was

strongly associated with the ever use of cigarettes.

Especially alarming was the finding that students who had

ever smoked cigarettes were more likely to think that they

would indeed be smoking cigarettes five years from now.

The results augur for the need for more active involvement

of parents, teachers and school administrations on curbing

this additive behavior in students. Furthermore, public

health education efforts at identifying adolescents at high

risk of tobacco use; for improved health would be

particularly beneficial for this school going group,

especially male students in Somaliland. Additionally,

continued professional education of primary care physicians

and other cadres of health providers in correlates of this

addictive behavior would help mitigate burden of diseases

associated with smoking cigarettes. 

Masood Ali Shaikh,1 Barry P. Hunt,2 Michael Hall,3

Al Rehab, Cairo, Egypt,1 Department of Food Science, Nutrition and

Health Promotion, Mississippi State University, MSU, MS 39762, USA.2,3

References
1. Republic of  Somaliland - Country Profile. http://www.somalilandgov.com/.

Accessed on April 11th, 2008. 

2. Tobacco control: strengthening national efforts. In: The World Health Report

2003: Shaping the future. Geneva: WHO; 2003: 91-5.

3. Ezzati M, Lopez AD. Estimates of global mortality attributable to smoking in

2000. Lancet, 362: 847-52. 

4. Global Youth Tobacco Survey (GYTS) Datasets.

http://apps.nccd.cdc.gov/GYTSDataSets/ . Accessed on March 11th, 2008.


