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Abstract: 

Background: globally, tobacco use has become a public health problem among university students, smoking 

habits show variation across different countries, the prevalence rates also varies between countries. Health 

knowledge about the risk effects of smoking is a very important factor to motivate smokers to quit smoking. 

Smoking cessation reduces health risks and improves quality of life. Morbidity and mortality of cancer, 

cardiovascular and lung diseases can be reduced if smokers quit. This study aims to determining are the 

students of university have knowledge about health effects of cigarette smoking and quitting? Subjects and 

methods: this study is a cross-sectional study which was conducted in Basra city on university students for 

the period from 15th of August 2023 to 30th of April 2024. About 1869 students with mean age (22.44+ 

5.58 years), from different colleges in Basra University students participated in the study. The students filled 

in properly selected questionnaire detailing their socio- demographic characteristics and smoking behavior. 

Results: the prevalence of smokers in the studied population was 15.1 %, only 94.7% had correct knowledge 

about smoking, 27.2% had mentioned three risk or more of smoking, 36.1 % of the studied sample knew his 

information about smoking during academic study, Sadness and long leisure times was the cause of smoking 

for more than half of the smokers, 48.9% of the smokers Sometimes thought in risks of their smoking during 

the last month, 33.7% of smokers intended to quit during next six months mostly because of smoking is 

unhealthy causing diseases. Conclusions and Recommendations: cigarette smoking is a common problem 

among university students despite their awareness about the health hazards of tobacco. The study revealed 

that most participants had adequate knowledge and good attitudes towards cigarette smoking. Specific training 

and counseling should be part of the curriculum at university and smoking need to be further addressed through 

appropriate educational tools and government legislation. 

Introduction: 

Cigarette smoking is one of the leading causes of preventable morbidity and premature mortality globally. [1- 

4] According to World Health Organization (WHO) definition a smoker is someone who smokes any tobacco

product, either daily or occasionally. [5] Cigarette smoking is described as the act of inhalation and exhalation 

of the fumes produced by burning tobacco [6], usually rolled in thin paper. Since the origin of cigarettes in the 

20th century, their worldwide manufacture and utilization have been on a constant rise [7], making cigarette 

smoking a global epidemic [8]. It is primarily concentrated in developing countries [9]. Out of the 40,000 

active agents in cigarette smoke, over 40 are cancerous [10], including tar and heavy metals, while others like 

nicotine and carbon monoxide are detrimental to several organ systems of the body. Smoking is associated 

with several diseases [9- 14], including chronic obstructive pulmonary disease, cerebrovascular diseases like 

stroke and cataracts, cardiovascular diseases like coronary artery disease, and carcinomas of the oral cavity, 

lung, pancreas, bladder, and kidneys [8, 11 ,13]. It is also injurious to the health of pregnant women and their 

babies, even if taken passively, causing stillbirth, low birth weight, miscarriage, and congenital anomalies [11 

,15]. The financial implications due to the premature disease and death of the working force lead to a decline 
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in the growth of low- and middle-income countries, where the economy is already facing a downward spiral 

[16]. The adverse effects of smoking are not only limited to smokers but also extend to non-smokers due to 

the inhalation of secondhand smoke, which has even greater numbers of carcinogenic constituents than first-

hand cigarette smoke and, hence, is even more hazardous. Acute respiratory diseases are 50-100% more likely 

to develop in children exposed to passive smoking than non- exposed children. Studies indicate that around 

one-third of adults worldwide have frequent exposure to secondhand smoke [13].Tobacco kills at least half of 

long-term smokers and is related to more pooled deaths each year than Human Immune Virus/Acquired 

Immune Deficiency Syndrome, Tuberculosis, and Malaria.[17]Much of the morbidity and mortality associated 

with tobacco use relate to cancers, chronic lower respiratory obstructive conditions and cardiovascular 

disease.[18] The ninth WHO report on the global tobacco epidemic demonstrates the remarkable progress of 

many countries in adopting health-promoting policies and reducing tobacco use – a risk factor that kills an 

astounding 8.7 million people every year. And even more shocking is that 1.3 million of these deaths are 

among people who do not use tobacco, including infants and children. Women and children in particular are 

vulnerable to second-hand smoke exposure. [19] 

Among university students, smoking habits exhibit considerable variation across different countries and 

between male and female students within the same regions, with prevalence rates showing diverse patterns in 

different countries.[20-26] The WHO developed the WHO Framework Convention on Tobacco Control 

(WHO-FCTC) which articulates a range of strategies to control the tobacco epidemic through reduce demand 

through effective legislation which are protective (such as reducing exposure to smoke), regulator (such as 

content and risk disclosures), and educative (such as awareness and advertising restrictions).[27,28]Despite 

these efforts, tobacco epidemic reduction efforts remained inefficient globally.[28] Smoking cessation reduces 

health risks and improves quality of life. In particular, the cumulative risk of dying of cancer, cardiovascular 

and lung diseases can be drastically reduced if smokers quit, even at an advanced age. [29-31] The cigarette 

smoking epidemic spreads in a fast manner among university students. Extra-efforts are required to protect 

young adults from smoking-related hazards, so a smoking prevention and cessation supporting strategies are 

urgently needed. [32] 

The continuously alarming concept is that the majority of smokers are still underestimating the smoking- 

related health hazards. [33] and even the acknowledgment of the cigarette smoking-adverse effects is not 

commonly translated into avoidance or stoppage of the smoking habit. There is still a shortage in the health 

message regarding the smoking hazards on the youth health and physical performance and there is still a 

shortage in the utilization of the smoking-related health hazards as a motive for smoking cessation. [34] 

Despite the incorporation of the many practical strategies to fight cigarette smoking among young adults; only 

modest achievements were obtained,[35] more efforts are still needed to alleviate the smoking impact in 

students’ health and more health warnings are required to encourage the process of cigarette smoking control 

and cessation among youth.[36] Increasing awareness about smoking impacts on health through implementing 

effective interventions that provides information about the hazards of smoking can augment the intention to 

stop smoking among the university smoker students.[37] 

Subjects and methods: 

This study is a cross-sectional study which was conducted in Basra city on university students for the period 

from 15th of August 2023 to 30th of April 2024 with the aim of determining whether the students of university 

have knowledge about health effects of cigarette smoking and quitting? 

The study population: The participants were university students from different colleges in Basra University. 

The colleges were (Economic and Administration College, College of Fine Arts, College of Engineering, 

College of Sciences, College of Low, College of Nursing, College of Literature, Al-Zahraa College of 

Medicine, Basra College of Medicine, College of Dentistry, College of pharmacy, College of Veterinary 

Medicine, College of Agriculture, College of Physical Education, College of Education for pure 
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Sciences,College of Education for human Sciences, College of information technology and computer. 

Sampling and sample size: The sample size was calculated according to the following equation: [38] n = Z2 p 

(1 – p)/ d 2 

Where n = sample size 

Z = statistic for a level of confidence. For the level of confidence of 95%, which is conventional, Z value is 

1.96. 

P = expected prevalence or prevalence from previous studies. It was 23.2 % according to Salma A Ali [39] d 

= precision, Margin of error allowed is (0.02). 

Based on the above calculation, the estimated sample size required was (1711) individuals. Taking into 

consideration non-response (10%) of the sample and incomplete questionnaire, the final sample size was 

extended to (1882) students. 15 students didn't respond to questionnaire; therefore, the total number of included 

subjects was (1867) which represents (3.7%) of the total number of the students (49835) in the aforementioned 

colleges. A simple random sampling method was applied, classrooms were chosen randomly to reach the 

target number of students that was determined previously. 

Data collection: A special questionnaire was used in the study were chosen from other previous related 

published studies. It was tested in a pilot study on 70 students. Some items that were used in the pilot study 

which revealed uncertain answers were modified or deleted until the final form was set and used in the final 

analysis. The 70 students were re-included in the final analysis by using the final form of the questionnaire. 

After obtaining an official approval, we take a sample of (1867). The questionnaire was distributed by the 

researchers and the students were asked to answer freely and honestly to each question. A guarantee of 

anonymity was provided. The students were told that the information was for scientific research only. The 

questionnaire included multiple choice questions, aimed to collecting data on the students’ socio-demographic 

characteristics and their smoking behavior. The information that collected includes: Socio-demographic 

characteristics: age, sex, place of residence, economic level of family. Smoking behavior and Knowledge 

about harmful health effects of smoking and ability to quit smoking. 

Data analysis: Data were checked and fed on computer system. The statistical analysis was made by the use 

of the Statistical Package for Social Sciences (SPSS) version 28. The data were tabulated and frequencies 

were calculated and pie chart was used to describe some results. 

Ethical consideration: the official permissions of the general health directorate of Basra and Basra University 

Presidency was done; informed consent was obtained from all participants. An assurance of anonymity was 

provided. The students were told that the information is for scientific research only. 

Results: 

1. Socio demographic characteristics of the studied sample

Most of the studied sample 75.8% was at (21-24 year) age group with mean age (22.44+ 5.58 years), half of 

them 50.5% were female, 63.0% of the studied sample were less than 500.000 ID and 53.2 % of them were 

from Basra center as shown in Table 1. 

Table 1 Socio demographic characteristics of the studied sample 

Character Frequency Percent 

Age 17 - 20 294 15.7 % 

21-24 year 1415 75.8 % 

25-28 year 158 8.5 % 

Sex Male 925 49.5 % 

Female 942 50.5 % 

Income More than 1000.000 ID 253 13.5 % 

500.000-1000.000 ID 438 23.5 % 
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less than 500.000 ID 1176 63.0 % 

Address Basra center 993 53.2 % 

Basra periphery 733 39.2 % 

Other governments 141 7.6 % 

Total 1867 100.0 

2. Smoking habit:

Table 2 showed The prevalence of smokers in the studied population was 15.1 % , while 3.5% were past 

smokers. 

Table 2 Smoking habit of studied sample 

Smoking state Frequency Percent 

Smoking Past smokers 65 3.5 

Current smokers 282 15.1 

Non-smokers 1520 81.4 

Total 1867 100.0 

3. Knowledge about smoking

Only 94.7% had correct knowledge about smoking and 91.3 % of the sample had bad opinion about smoking as 

revealed in Table 

Table 3 Knowledge about smoking of the sample 

Knowledge Frequency Percent 

Good for health Yes 99 5.3 

No 1768 94.7 

Opinion about smoking 

Good 80 4.3 

Don’t know 83 4.4 

Bad 1704 91.3 

Total 1867 100.0 

4. Smoking health risks as mentioned by the sample

Table 4 showed that the majority of the studied population (69.2%) had mentioned that the lung cancer of 

smokers is the main smoking health risks and only 27.2% had mentioned 3 risk or more. 

Table 4 Smoking health risks as mentioned by the sample 

Smoking health risks Frequency Percent 

Smoking risks 

Ca Lung of Smokers 1292 69.2 

Impotence 5 0.3 

Teeth Caries and Discoloration 11 0.6 

Premature Aging 4 0.2 

Ca Lung of Non-Smokers 9 0.4 

Coronary Heart Disease 39 2.1 

3 risk or more 507 27.2 

Total 1867 100.0 

5. Source of information of the studied sample

Figure 1 showed about 36.1 % of the studied sample knew his information about smoking during academic 

study then 26.94% of the sample took his information from internet, and only 20.03% from doctors and health 

system. 
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Figure 1 Pie chart for Source of information of the studied sample 

6. Causes of smoking

Sadness and long leisure times was the cause of smoking for more than half of the smokers (56.74%)

followed by bad friends and eager to first experiment for about 32.27% of the smokers as revealed by Figure 

2. 

Figure 2 Pie chart of the causes of smoking 

7. Number of cigarettes smoked per day

About 61.7% of the smokers smoked 20 cigarettes and less, while 5.3% was shisha smokers shown by Table 

5. 

Table 5 Number of cigarettes smoked per day 

Number of cigarettes smoked per day Frequency Percent 

Numbers of cigarette /day 1-10 59 20.9 

11-20 115 40.8 

21-30 43 15.2 

31-40 36 12.8 

41 and more 14 5.0 

shisha 15 5.3 

Total 282 100.0 

8. Attitude of smokers

Table 6 described about 48.9% of the smokers Sometimes thought in risks of their smoking during the last 

month, 62.4% of smokers thought smoking effect health and only 43.3% was thinking about quitting smoking 
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during last month. 

Table 6 Attitude of smokers 

Attitude Never Some A lot 

During the last month how, many do you think in risks of your smoking? No. 43 138 101 

% 15.2 48.9 35.8 

How much smoking effect health? No. 34 72 176 

% 12.1 25.5 62.4 

In the past month, have you thought about quitting smoking? No. 66 94 122 

% 23.4 33.3 43.3 

9. Intention to quit smoking

Regarding intention to quit smoking Table 7 showed that 33.7% of smokers intended to quit during next 6 

months, 36.5% of smokers intended quitting someday after 6 months while 29.8% had no intention to quit. 

Table 7 Intention to quit smoking 

Intention to quit Frequency Percent 

During next month 60 21.3 

During 1- 6 months 35 12.4 

Someday after 6 months 103 36.5 

No intention to quit 84 29.8 

Total 282 100.0 

10. Causes of quitting intention

Figure 3 showed More than half of the smokers (58.9%) intended quitting smoking because of smoking is 

unhealthy causing diseases, 8.2% of because of bad smell of smoking. 

Figure 3 Pie chart of Causes of quitting intention 
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Discussion: 

This study assessed the Knowledge about health effect of cigarette smoking and quitting among university 

students in Basra, Iraq. A sample of 1867 students were university students from different colleges in Basra 

University was participated in special questionnaire was used in the study, there was limited researches on 

this subject in Iraq. The results were compiled and compared with researches carried out in Iraq, Saudi Arabia, 

Syria, Egypt, Pakistan, Argentina and USA [39 - 49]. 

The prevalence of current smoking in this study was (15.1 %) and it less than the prevalence of current 

smoking in previous study conducted on Basra university students in 2010 which was (23.2 %), as Ali S A 

study. [39] This reduction may attribute to awareness about health effect of smoking. An important positive 

observation in our study was that rate of non - smoker was (81.4 %). The prevalence of current smoking in this 

study similar to a study conducted in Saudi Arabia which (19.4%) [41] another study conducted in Egypt where 

the prevalence of current smokers was (12%). [46] 

About knowledge, as the study was conducted on university students, adequate knowledge regarding the 

hazards of smoking was expected to be present due to their higher level of education, which was in accordance 

with the result obtained, according to which (94.7%) of all respondents were familiar with the harmful effects 

of smoking. This was similar to a study conducted in Jeddah, Saudi Arabia, where (94%) of participants had 

this knowledge [44]. This conclusion was further reinforced when queried regarding smoking-associated 

morbidities, as the majority, (i.e., 69.2 %), knew it increased susceptibility to certain cancers such as lung. 

The result obtained in research in Pakistan where (98%) of participants believed it increased the risk for lung 

cancer [40] 

About attitude in our study shows about (48.9%) of the smokers sometimes thought in risks of their smoking 

during the last month, (62.4%) of smokers thought about smoking effect health. This was similar to a study 

conducted in Saudi Arabia, where the average score for thought about “knowledge of health risks” was (53 % ) 

actually [41]. 

In this study for current smokers, the number of smoked cigarettes per day was (20) cigarettes and less which 

about (61.7%) of the smokers while (5.3%) was shisha smokers. This result was similar to that consumed  by 

medical students in Iraq (57.7) smoke (1–10 cigarettes per day) [47]. However, in USA, the number of 

cigarettes smoked per day was less than 1 in (20%) and less than 10 cigarettes per day in (80%) of smoking 

university students [48]. Various factors contribute and motivate students to smoke, such as stress, depression, 

part of entrainment, and  so on. This study showed that the most reported causes of smoking were Sadness, long 

leisure times was the  cause of smoking for more than half of the smokers (56.74%) followed by bad friends 

and eager to first experiment for about (32.27%) of the smokers. In a study conducted in Egypt they found 

the most causes of smoking were stress relief, followed by entertainment, sadness and depression (42, 23 and 

18%, respectively) [46]. However, both Iraqi and Saudi Arabia medical students reported entertainment as the 

main  cause of smoking for their smoking habit [47,49]. Regarding intention to quit smoking this study showed 

that (33.7%) of smokers intended to quit during next six months, (36.5%) of smokers intended quitting 

some day  after 6 months while (29.8%) had no intention to quit. Quitting rate in the study conducted in Egypt 

was (43.7 %) [46]. About smoking quitting in study conducted in Saudi Arabia was (43.3%) was thinking 

about quitting smoking during last month [41]. Therefore, special training is required for students to assist 

them in giving up quitting smoking. About source of information of the studied sample (36.1 %) of the studied 

sample knew his information about smoking during academic study then (26.94%) of the sample took his 

information from internet, and only 20.03% from doctors and health system. According to World Health 

Organization smoking-related knowledge was more likely to be noticed on TV than on other media [43]. 

Conclusions: 

Cigarette smoking is a common problem among university students despite their awareness about the health 

hazards of tobacco. The study revealed that most participants had adequate knowledge and good attitudes 
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towards cigarette smoking. 

Recommendations 

Several governmental legislations should be implemented to prevent smoking among college students. 

1. Activate WHO Tobacco Control in Iraq.

2. Smoking should be prohibited within the college.

3. Specific educational programs focus on smoking cessation include training and counseling should be

part of the curriculum at university.

4. Providing a range of extracurricular activities, including sports.

5. smoking cessation unit should become a part of clinical care within the healthcare system.

Reference: 

1. Jamison B, Muula AS, Siziya S, Graham S, Rudatsikira E. Cigarette smoking among school-going

adolescents in Lithuania: results from the 2005 global youth tobacco survey. BMC Res Notes. 2010;3:

130. PubMed| Google Scholar

2. Elegbede O, Babatunde O, Ayodele L, Atoyebi O, Ibirongbe D, Adeagbo A. Cigarette smoking practices

and its determinants among university students in Southwest, Nigeria. Asian Economic and Social 

Society. 2012;2(2): 1-10. Google Scholar 

3. Amorha KC, Jiburu EM, Nduka SO, Okonta MJ. Cigarette smoking prevalence and awareness amongst

undergraduate students of the University of Nigeria, Nsukka. Journal of Basic and Clinical Pharmacy. 

2017;8(4): 239-244. Google Scholar 

4. MbatchouNgahane BH, Luma H, Mapoure YN, Fotso ZM, AfaneZe E. Correlates of cigarette smoking

among university students in Cameroon. Int J Tuberc Lung Dis. 2013;17(2): 270-274 

5. World Health Organization. WHO global report: mortality attributable to tobacco. Geneva, Switzerland:

WHO. 2012. Google Scholar 

6. Akram M, Shah MM, Tahir M: Assessment of the knowledge, attitude and practice of smoking among

the students of Bannu Medical College. Ann. Pak. Inst. Med. Sci. 2014, 10:75-9. 

7. Muzammil K, Singh S, Singh JV, Dave S, Raghav S, Khalil S: A cross-sectional study of tobacco

addiction among college students of Muzaffarnagar City. IndJoul of Com. 2015, 27:125-9.

8. Mansour M, Youssef H, Al-Mawajdeh N, Ayasreh I: Awareness, attitude and practice of smoking among

medical Sciences and non-medical Sciences students at Taif University: comparative study. Int J Sci

Res. 2015, 438:255-64.

9. Rami K, Makvana B, Thakor N: Knowledge, attitude and practices of hookah smoking among medical

students in Gujarat, India: a cross sectional study. Int J Adv Med. 2015, 2:397-400. 

10. Kundu A, Ghosh S, Ganguly P, Sinharay A, Patil P, Sharma K: A knowledge-attitude-practise (KAP)

study to assess the awareness about the adverse effect of tobacco smoking on eyes among medical

students in a rural based Medical College. IOSR Jou of Den Med Sci. 2017, 16:11-15.

11. Khubaib MU, Shahid ZY, Lodhi SK, Malik H, Jan MM: Prevalence and associated factors of smoking

among final year medical students: a multicentric survey from Pakistan. Cureus. 2016, 8: e701.

Accessed: July 8: 10.7759/cureus.701



CMMR JOURNAL                                                                                                                                        271  

12. Sarfraz M, Khan H, Urooba A, et al.: Awareness, use and perceptions about e-cigarettes among adult 

smokers in Karachi, Pakistan. J Pak Med Assoc. 2018, 68:1. 

13. Debasis B, Mallick S, Ahmed T, MondalR.: Study of prevalence of smoking and knowledge, attitude 

and practice among medical student of Burdwan Medical College, West Bengal, India. Int Jo Of Am 

and Ap Sci. 2013, 2:52-60. 

14. Haroon M, Munir A, Mahmud W, Hyder O: Knowledge, attitude, and practice of water-pipe smoking 

among medical students in Rawalpindi, Pakistan. J Pak Med Assoc. 2014, 64:155-8. 

15. AlQahtani J: Knowledge, attitude and practice of tobacco smoking among health colleges’ students at 

Najran University, Saudi Arabia: a cross-sectional descriptive study. Jou of HeaSpe. 2017, 5:35. 

16. Karim M, Farah S, Parash T: Smoking prevalence, knowledge and attitudes among medical students in 

Dhaka, Bangladesh. BorJou of Med sci. 2016, 10:84-91. 

17. Langley TE, Gilmore A, Gallagher A, Arnott D. Confronting illicit tobacco trade: a global review of 

country experiences. United Kingdom: Tackling Illicit Tobacco. 2019. 

18. Drope J, Schluger NW. The tobacco atlas. American Cancer Society. 2018. 

19. WHO report on the global tobacco epidemic, 2023: protect people from tobacco smoke. 31 July 2023. 

Publication. https://www.who.int/teams/health-promotion/tobacco-control/ 

20. Nazzal, Z., Abu Al-Halaweh, M. &Musmar, S. 2020. Prevalence Of Water-Pipe Smoking And 

Associated Factors Among University Students In Palestine: A Cross Sectional Study. Palestinian 

Medical and Pharmaceutical Journal, 5, 5. 

21. Al Omari, O., Abu Sharour, L., Heslop, K., Wynaden, D., Alkhawaldeh, A., Al Qadire, M. &Khalaf, 

A.2021. Knowledge, Attitudes, Prevalence and Associated Factors of Cigarette Smoking Among University 

Students: A Cross Sectional Study. Journal of Community Health, 46, 450-456. 

22. Alzahrani, H. A., Alghamdi, M. S., Alzahrani, A. A. &Alzahrani, A. A. 2021. Tobacco Smoking and 

Depressive Symptoms Among Male Medical Students in Al-Baha University. Journal of Family 

Medicine and Primary Care, 10, 2235. 

23. Kumar, S. G., Subba, S., Unnikrishnan, B., Jain, A. &Badiger, S. 2011. Prevalence and Factors 

Associated with Current Smoking Among Medical Students in Coastal South India. Kathmandu 

University Medical Journal, 9, 233-237. 

24. Jamshed, J., Khan, M. M. &Latif, Z. 2017. Cigarette Smoking Habits Among University Students: 

Prevalence and Associated Factors. International Journal of Public Health, 6, 112-117. 

25. Elegbede, O., Babatunde, O., Ayodele, L., Atoyebi, O., Ibirongbe, D. &Adeagbo, A. 2012. Cigarette 

Smoking Practices and Its Determinants Among University Students in Southwest, Nigeria. Cigarette 

Smoking Practices and Its Determinants Among University Students in Southwest, Nigeria, 2, 1-10. 

26. Taheri, E., Ghorbani, A., Salehi, M. &Sadeghnia, H. R. 2015. Cigarette Smoking Behavior and The 

Related Factors Among the Students of Mashhad University of Medical Sciences in Iran. Iranian Red 

Crescent Medical Journal, 17 

27. World Health Organization. WHO report on the global tobacco epidemic 2019: offer help to quit 

tobacco use. 2019. Google Scholar 

28. Magitta N. Epidemiology of tobacco use and dependence in sub-Saharan Africa: a systematic review. 

J PulmonolClin Res. 2018;2(1): 9-15. 

29. Jha P, Ramasundarahettige C, Landsman V, et al. 21st-century hazards of smoking and benefits of 

cessation in the United States. The New England Journal of Medicine. 2013;368(4):341–350. 

[PubMed] [Google Scholar] 

30. Thun MJ, Carter BD, Feskanich D, et al. 50-year trends in smoking-related mortality in the United 

States. The New England Journal of Medicine. 2013;368(4):351–364. [PMC free article] [PubMed] 

[Google Scholar] 

31. Pirie K, Peto R, Reeves GK, Green J, Beral V, Million Women Study Collaborators The 21st century 

http://www.who.int/teams/health-promotion/tobacco-control/
http://www.who.int/teams/health-promotion/tobacco-control/
http://www.who.int/teams/health-promotion/tobacco-control/


CMMR JOURNAL                                                                                                                                        272  

hazards of smoking and benefits of stopping: a prospective study of one million women in the UK. 

The Lancet. 2013;381(9861):133. 

32. Nawafleh HA, Abo Zead SA-S, Al-Maghaireh DF. Pulmonary function test: The value among smokers 

and nonsmokers. Health Sci J. 2012; 6:703–13. [Google Scholar] 

33. Fawibe A, Shittu A. Prevalence and characteristics of cigarette smokers among undergraduates of the 

University of Ilorin, Nigeria. Niger J ClinPract. 2011; 14:201–5. [PubMed] [Google Scholar] 

34. Hussain NA, Akande M, Adebayo ET. Prevalence of cigarette smoking and knowledge of its health 

implications among Nigerian soldiers. East Afr J Public Health. 2010; 7:168–70. [PubMed] [Google 

Scholar] 

35. Pbert L, Farber H, Horn K, Lando HA, Muramoto M, O’Loughlin J, et al. State-of-the-art office-based 

interventions to eliminate youth tobacco use: The past decade. Pediatrics. 2015; 135:734–47. 

[PubMed] [Google Scholar] 

36. Egbe CO, Petersen I, and Meyer-Weitz A. Knowledge of the negative effects of cigarette smoking on 

health and well-being among Southern Nigerian, Youth. Int J SocSci Hum. 2016; 6:184–90. [Google 

Scholar] 

37. Al-Zalabani AH, Abdallah AR, Alqabshawi RI. Intention to quit smoking among intermediate and 

secondary school students in Saudi Arabia. Asian, Pac J Cancer Prev. 2015;16:6741–7. [PubMed] 

[Google Scholar]. 

38. Naing L, Winn T, Rusli BN. Practical Issues in Calculating the Sample Size for Prevalence Studies. 

Archives of Orofacial Sciences 2006; 1: 9-14.x 

39. Ali S A, Al-Asadi J N Smoking behavior and smoking determinants among university students in 

Basra. MJBU.2010;28:85-94. 

40. Mustafa N, Bashir A, Sohail R, et al. (October 04, 2023) Knowledge, Attitude, and Practice of Cigarette 

Smoking Among Medical Students of Quaid-E-Azam Medical College, Bahawalpur: A Web-Based 

Cross- Sectional Study. Cureus 15(10): e46459. doi:10.7759/cureus.46459. 

41. Hoda Jradi , Ali Al-Shehri .Knowledge about tobacco smoking among medical students in Saudi 

Arabia: findings from three medical schools. J Epidemiol Glob Health. 2014 Dec;4(4): 269-76.doi: 

10.1016/j.jegh.2014.04.001. Epub 2014 Jun 6. 

42. Maziak W, Hammal F, Rastam S, et al. Characteristics of cigarette smoking and quitting among 

university students in Syria.Prev Med. 2004 Aug;39(2):330-6. doi: 10.1016/j.ypmed.2004.01.024. 

43. World Health Organization (2015) WHO report on the Global Tobacco Epidemic, 2015 Country profile 

Nepal. Geneva. http://www.who.int/tobacco/surveillance/policy/country_profile/npl.pdf?ua=1 

44. Mansour A. Predictors of smoking among Saudi dental students in Jeddah. Am Jou of HeaBehav. 

2017; 41:329-37. 

45. Salgado MV, Mejía RM, Kaplan CP, Pérez-Stable EJ: Smoking-related attitudes and knowledge among 

medical students and recent graduates in Argentina: a cross-sectional study. J Gen Intern Med. 2017; 

32:549-55. 10.1007/s11606-016-3890-0 

46. Mira M M Abu-elenina, Asmaa A O Atallab, Rania M El-Salamy. Cigarette smoking among medical 

students and some associated risk factors.  Tanta Medical Journal 2017; 45:206–212. 

47. Fady SY, Saba SY, Petra SY, et al. Prevalence of cigarette smoking among medical Iraqi students. Am 

J Public Health Res 2014; 2:10–15. 

48. Halperin A, Smith S, Heiligenstein E, et al. Cigarette smoking and associated health risks among 

students at five universities. Nicotine Tob Res 2010; 12:96–104. 

49. Abdulghani HM, Alrowais NA, Alhaqwi AI, et al. Cigarette smoking among female students in five 

medical and nonmedical colleges. Int J Gen Med 2013; 6:719–727. 

http://www.who.int/tobacco/surveillance/policy/country_profile/npl.pdf?ua=1



