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ABSTRACT

Background: Cigarette smoking is one of the main causes of preventable global death. More than 7 million
people died as a result smoking and exposure to smokers. Smoking causes many serious cardiovascular and
respiratory diseases and also badly affects other systems and organs of the human body. These diseases can be
prevented if people know and understand these complications and risks that could face them if they smoke. This
knowledge and awareness has spread in the developed countries as the number of smokers has been decreasing in
the last few decades, but apparently still deficient in the developing countries especially in adolescent, as studies
confirmed that onset of smoking in 80-90% were in adolescence. In Palestine, the highest rate of smoking, as the
prevalence of smoking among persons aged 15-29 in 2010 was 15% with a higher prevalence among males. In
addition, the proportion of smoking among school students is increasing rapidly, in 2005 it was 9.7, in four years
only rose to 36.1 in 2009, and in 2014 the average age of smoking was 17 years. Methods: We did a descriptive
analysis via a structured questionnaire among high school male students -who mostly lie in the age group of
adolescence of the West Gaza City. We took a simple random sample of 200 out of 6818 male students in the
schools of West Gaza, and the questionnaires were expexected with attendance of 3 of our teammates and
explanation of unclear questions to students. We used 2 Chi-squares to compare results of values between smokers
and nonsmokers, and between literary and scientific sections. Results: The participants were between the ages of
16 and 20 years with a mean age of 16.99 + 0.723 years. Out of the 200 participants included in the study, 117
were in the scientific section and 83 were in the literary section. 17.5% participants were smokers, 66% in the
literary section and 34% in the scientific section (p = 0.001). Most of the results were statistically significant in
comparing between smokers and non-smokers aware of smoking adverse effects, whereas most of them were not
significantly different between scientific and literary sections students. The non-smokers were more acknowledged
about the risks of smoking than smokers were, and this leads us to the importance of knowledge in preventing
smoking. Conclusion: The prevalence of smoking among adolescents in Gaza is high and it may be also
underestimated because some boys might have been ashamed to mention the truth, but the good point is higher
education means higher awareness about health risks of smoking, and the higher knowledge the lower risk to
smoke.
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INTRODUCTION

Cigarette smoking is part of the main causes of
preventable global death. More than 7 million people and
hundreds of billions of dollars are lost due to smoking.
More than 6 million of these deaths result from the direct
effects of tobacco on the smokers and the rest is due to
the indirect exposure of non-smokers to smokers.:??
Several diseases result from smoking including serious
Cardiovascular and Respiratory diseases, including
coronary heart disease and lung cancer, [Erort Bookmark not
defined] 1 pregnant women, it increases the risk of low

www.ejbps.com

birth weight & SIDS whether from direct or second hand
smoking.!"

In the last few decades, the number of smokers in
developed countries has been decreasing because of the
public's awareness of the scientifically proven health
complications caused by smoking. This is not the
situation in developing countries, where the proportion
of smokers particularly among adolescents has been
raised. Studies have confirmed that the onset of smoking
in 80-90% of smokers was in adolescence, i.e., before the
age of 18.5°! This also means that quitting smoking is
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more difficult for people who have started at an early age
and therefore are more likely to get sick over the years.
This has led some to ask for ci?arette smoking to be
considered as a pediatric disease.”

In Palestine, the situation is analogous. The rate of
smoking in the Palestinian Territory is among the highest
in the world. The prevalence of smoking among persons
aged 15-29 in 2010 was 15% with a higher prevalence
among males.®! In addition, the proportion of smoking
among school students is increasing rapidly, in 2005 it
was 9.7, in four years only rose to 36.1 in 2009, and in
2014 the average age of smoking was 17 years.™

Adolescence is an important period of the life, in which
personality, interests and behavior within the community
are formed and smoking is one of these behaviors.'¥ So,
if we want to reduce the spread of smoking and
associated health risks, we should direct our efforts to
this age group and dive in detail to discover the motives
of smoking among school students and work to find
solutions based on the results.

There are many previous researchers investigated the
reasons for smoking among high school students like
peer group influences in which half or more members are
smokers significantly increases the possibility of current
smoking."! Another reason was the unawareness of
smokers towards the negative health effects.

In this study, we will focus on the lack of knowledge
about smoking to see the weakest types of information
and its resources that policy makers should focus on to
reduce the trend towards smoking.

METHODS
This study is descriptive analytical. The sample was
simple random with a size of 200 students from 6818
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students in western Gaza high schools with a confidence
interval of 6.83 and percentage of 50% and a confidence
level of 95% using creative research systems website.*?

The participants are requested to complete a structured
questionnaire to obtain detailed information. The
questionnaire includes two sections, the first asks about
demographic data, the second divided into 2 branches
ask about the consequences of active and passive
smoking respectively on human being.*!

The inclusion criteria were participants who registered in
male high schools. Questionnaires were expected to be
completed with attendance of 3 of our teammates and
explanation of unclear questions to students. All
participants were briefed on the aim of the study and that
the Faculty of Medicine at the Islamic University of
Gaza is the supporter of this research. Participants were
assured about the anonymity and confidentiality of their
identity and their responses.

The results were assessed using Statistical Package for
the Social Sciences software (SPSS version 23).
Descriptive statistics are expressed as frequencies,
percentages and as mean * standard deviation (SD). We
used two Chi-square tests to compare between smokers
and non-smokers, and between literary and scientific
sections.

RESULTS

The participants were between the ages of 16 and 20
years with a mean age of 16.99 + 0.723 years. Out of the
200 participants included in the study, 117 (58.5%) were
in the scientific section and 83 (41.5%) were in the
literary section. 35 participants (17.5%) were smokers,
23(66%) in the literary section and 12 (34%) in the
scientific section (p = 0.001).

Table 1: Percentage distribution of frequencies of response concerning smoking.

Smoking
Smoker Non-Smoker P value
n % n %
Yes 27 77.1 144 87.3
Does smoking cause bad smell of the mouth? No 7 20.0 6 3.6 0.001
Idk 1 2.9 15 9.1
Yes 10 | 28.6 114 69.1
Does smoking cause tooth decay? No 17 | 48.6 11 6.7 <0.001
Idk 8 22.9 40 24.2
Yes 21 | 60.0 121 73.3
Do you think smoking causes chronic cough? No 8 22.9 10 6.1 0.007
Idk 6 17.1 34 20.6
Do you think smoking increases asthma attacks and Yes 18 oL4 114 69.1
complications in asthmatic patients? g o 20N 0 LD <Ci
Idk 8 22.9 48 29.1
. . . . Yes 19 54.3 119 72.1
32e3;2:?th|nk smoking causes chronic obstructive pulmonary No 10 28.6 11 6.7 0.001
Idk 6 17.1 35 21.2
Do you think that smoking lead to erectile dysfunction in men? | Yes 10 28.6 68 41.2 <0.001
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No 15 | 429 22 13.3
ldk 10 | 28.6 75 45.5

Yes 8 22.9 59 35.8
No 16 | 457 36 21.8 0.013
ldk 11 | 314 70 42.4

Do you think that smoking is one of the factors that increase
the chances of developing diabetes?

Yes 14 | 40.0 121 73.3
Do you think smoking leads to a heart attack? No 12 | 34.3 16 9.7 0<0.001
Idk 9 25.7 28 17.0

Yes 10 | 28.6 90 54.5
Do you think that smoking leads to osteoporosis? No 15 | 429 37 22.4 0.012
Idk 10 | 28.6 38 23.0

Yes 13 | 371 96 58.2
Do you think that smoking leads to stroke? No 10 28.6 30 18.2 0.075
Idk 12 | 34.3 39 23.6

Yes 14 | 40.0 32 19.4
Do you think that people look to the smoker as a moral person? | No 13 37.1 121 73.3 <0.001
Idk 8 22.9 12 7.3

Yes 27 77.1 151 91.5

Do you think spending on smoking lead to a low standard of

- . No 6 17.1 8 4.8 0.027
living for the family? 1k > 57 6 36
Do you think that parents smoking in front of their children Yes 27 771 135 818

may encourage them to smoke in the future? No ! 200 16 9.7 0.138
' Idk 1 2.9 14 8.5
Yes 26 | 743 144 87.3

Do you think smoking is addictive habit? No 8 22.9 8 4.8 0.001
Idk 1 2.9 13 7.9
. . . Yes 16 | 45.7 141 85.5

Do you think that smoking lead to cancers of the respiratory No 8 29 6 36 <0.001

?
systems® Idk 11 | 314 18 10.9

Yes 10 28.6 92 55.8
No 11 | 314 24 14.5 0.007
Idk 14 | 40.0 49 29.7

Do you think that smoking lead to cancers of the
gastrointestinal system?

Yes 19 54.3 119 72.1
No 7 20.0 14 8.5 0.063
Idk 9 25.7 32 19.4

Do you think that smoking lead to cancers of the other
systems?

Yes 29 | 829 144 87.3
No 3 8.6 8 4.8 0.667
Idk 3 8.6 13 7.9

Do you think the passive smoking in children increases the
incidence of respiratory system infections?

Yes 14 | 40.0 105 63.6
No 15 | 429 18 10.9 <0.001
Idk 6 17.1 42 255

Do you think the passive smoking increases the incidence of
heart diseases?

Yes 11 | 314 84 50.9
No 12 | 343 32 19.4 0.067
Idk 12 | 343 49 29.7

Do you think the passive smoking increases the incidence of
strokes?

Yes 22 62.9 127 77.0
No 7 20.0 11 6.7 0.039
ldk 6 17.1 27 16.4

Do you think the passive smoking increases the incidence of
lung cancers?

A Chi-squared test (X2) is used to measure the difference as a good person; p = 0. <0.001, have low standard of

between smokers and non-smokers regarding each item living; p = 0.027, encourage their children to smoke; p =

of the table. 0.138, smoking is addictive; p = 0.001, leads to cancers
of the respiratory system; p = 0. <0.001, gastrointestinal

Table (1): Respondents cited; smoking causes bad mouth system; p = 0.007, other systems; p = 0.063, passive

smell; p = 0.001, tooth decay; p = 0. <0.001, chronic smoking increase children respiratory infections; p =

cough; p = 0.007, increasing asthmatic complications; p 0.667, heart diseases; p = 0. <0.001, strokes; p = 0.067,

= 0. <0.001, COPD; p = 0.001, erectile dysfunction; p = lung cancer; p = 0.039.

0. <0.001, DM; p = 0.013, heart attack; p = 0.00,

osteoporosis; p = 0.012, stroke; p = 0.075, smokers look
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Table 2: Percentage distribution of frequencies of response concerning section.

Section
Literary Scientific P value
n % n %
Yes 62 74.7 | 109 93.2
Does smoking cause bad smell of the mouth? No 9 10.8 4 3.4 0.001
Idk 12 14.5 4 3.4
Yes 45 54.2 79 67.5
Does smoking cause tooth decay? No 17 20.5 11 9.4 0.057
Idk 21 25.3 27 23.1
Yes 57 68.7 85 72.6
Do you think smoking causes chronic cough? No 9 10.8 9 7.7 0.719
Idk 17 20.5 23 19.7
. .. T Yes 46 55.4 86 73.5
Do you think smoking increases asthma attacks and complications in
asth¥natic patients? ’ ’ No 10 12.0 2 L7 0.002
ldk 27 32.5 29 24.8
Yes 51 61.4 87 74.4
Do you think smoking causes chronic obstructive pulmonary disease? No 13 15.7 8 6.8 0.075
Idk 19 22.9 22 18.8
Yes 27 32.5 51 43.6
Do you think that smoking lead to erectile dysfunction in men? No 15 18.1 22 18.8 0.210
ldk 41 49.4 44 37.6
. _— . Yes 27 32.5 40 34.2
Do you think that smoking is one of the factors that increase the chances of
devé’lopmg diabetesr No 24 | 289 | 28 | 239 | 0.727
Idk 32 38.6 49 41.9
Yes 50 60.2 85 72.6
Do you think smoking leads to heart attack? No 16 19.3 12 10.3 0.121
ldk 17 20.5 20 17.1
Yes 34 41.0 66 56.4
Do you think that smoking lead to osteoporosis? No 26 31.3 26 22.2 0.096
Idk 23 27.7 25 214
Yes 38 45.8 71 60.7
Do you think that smoking lead to stroke? No 21 25.3 19 16.2 0.099
ldk 24 28.9 27 23.1
Yes 23 27.7 23 19.7
Do you think that people look to the smoker as a good person? No 50 60.2 84 71.8 0.231
Idk 10 12.0 10 8.5
. . . . Yes 69 83.1 | 109 93.2
gr)n)ill(;% think spending on smoking leads to a low standard of living for the No 8 96 6 51 0.059
ldk 6 7.2 2 1.7
Do you think that parents smoking in front of their children may encourage Yes 65 78.3 7 829
them to smoke in the future? No 10 120 13 11.1 0.598
Idk 8 9.6 7 6.0
Yes 64 77.1 | 106 90.6
Do you think smoking is addictive habit? No 10 12.0 6 5.1 0.031
Idk 9 10.8 5 4.3
Yes 53 63.9 | 104 88.9
Do you think that smoking leads to cancers of the respiratory system? No 9 10.8 5 4.3 0.00
Idk 21 25.3 8 6.8
Yes 31 37.3 71 60.7
Do you think that smoking leads to cancers of the gastrointestinal system? No 18 21.7 17 14.5 0.005
Idk 34 41.0 29 24.8
Yes 51 61.4 87 74.4
Do you think that smoking leads to cancers of the other systems? No 12 145 9 7.7 0.123
Idk 20 24.1 21 17.9
Do you think the pgssive_smoking in children increases the incidence of \N((e)s 666 779'25 127 ilés 0.039
respiratory system infections? 1k 11 133 5 13
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Yes 49 59.0 70 59.8

Do you think the passive smoking increases the incidence of heart diseases? No 15 18.1 18 15.4 0.865
Idk 19 22.9 29 24.8
Yes 31 37.3 64 54.7

Do you think the passive smoking increases the incidence of strokes? No 23 271.7 21 17.9 0.047
Idk 29 34.9 32 27.4
Yes 54 65.1 95 81.2

Do you think the passive smoking increases the incidence of lung cancers? No 13 15.7 5 4.3 0.009
ldk 16 19.3 17 14,5

Chi-squared test (X2) is used to measure the difference
between literary section students and scientific section
students regarding each item of the table.

Table (2): Respondents cited; smoking causes bad mouth
smell; p = 0.001, tooth decay; p = 0.057, chronic cough;
p = 0.719, increasing asthmatic complications; p = 0.002,
COPD; p = 0.075, erectile dysfunction; p = 0.210, DM; p
= 0.727, heart attack; p = 0.121, osteoporosis; p = 0.096,
stroke; p = 0.099, smokers look as a good person; p =
0.231, have low standard of living; p = 0.059, encourage
their children to smoke; p = 0.598, smoking is addictive;
p = 0.031, leads to cancers of respiratory system; p = 0.
<0.001, gastrointestinal system; p = 0.005, other
systems; p = 0.123, passive smoking increase children
respiratory infections; p = 0.039, heart diseases; p =
0.865, strokes; p = 0.047, lung cancer; p = 0.009.

DISCUSSION

In the age group of our study 17.5% were smoking which
is higher than other studies in the same group of turkey
(14.8%), but lower than it in Saudi Arabia (31.26%). It is

higher than another age group (13-15) in Gaza strip
(9 7%) [Error! Bookmark not defined.,14,15]

When asking about the direct effects of smoking on the
organic health, the knowledge of the non-smokers was
higher than smokers about some facts such that smoking
cause bad smell of the mouth, tooth decay, chronic
cough, increasing of asthma attacks and complications,
COPD, heart attack osteoporosis, addiction, and cancers
which is consistent with other studies in Turkey & Saudi
Avrabia,[Errort Bookmark not defined. 14] - oge regults weren’t the
same when asked about erectile dysfunction and DM
which haven’t been known by both smokers and non-
smokers, this can let us to think there is a deficiency in
the knowledge about the effects of smoking on endocrine
and male reproductive systems.

About the social effects, the smoker think that people
look at them as a moral person in comparison to non-
smoker, thus this could be one of the factors that
encourage adolescent to smoke as the further studies in
Saudi Arabia described.[Erort Beokmark not defined] B,y hoth
smokers and non-smokers think that smoking lead to a
low standard of living for the family with less percentage
for smokers that may be due to deny.
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About the passive smoking, smokers don’t know the
effects on heart diseases but there is a good knowledge
about the consequences on children and lung.

Between the literary and scientific students, there is no
significant difference in the knowledge except the
information about cancer, passive smoking, asthma, bad
smell of the mouth and addiction which may be due to
the higher level of education among the scientific section
students and thus the knowledge about smoking
consequences and this is the cause that the percentage of
smokers in the literary section was higher than the
scientific students in our study as mentioned in previous
study established in four countries the United States,
Canada, the United Kingdom, and Australia in addition
to another study in Malaysia.[***")

CONCLUSION

The prevalence of smoking among adolescents in Gaza is
high and it may be also underestimated because some
boys might have been ashamed to mention the truth, but
the good point is higher education means higher
awareness about health risks of smoking, and the higher
knowledge the lower risk to smoke. We recommend all
policy makers, mainly the Ministry of Education and the
Ministry of Health to increase the education among
adolescent and even pre-adolescent about smoking health
risks through curriculum modifications, teachers training
& social media.

Limitations of the Study

The study timing was not the most stressful during the
targeted academic year to guard against miniaturizing the
response rate.
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