
EMHJ – Vol. 24 No. 2 – 2018Review

198

Tobacco smoking in Egypt: a scoping literature review of its 
epidemiology and control measures
Samar Fouda 1,2, Mohamed Kelany 1,2, Nada Moustafa 1,2, Abdelrahman Ibrahim Abushouk 3,4, Amro Hassane 1,2, Ahmad Sleem 1,2, Osama Mokhtar 1,2, 
Ahmed Negida 1,2,5 and Medhat Bassiony 1,6

1 Student Research Unit, Zagazig University, Egypt. 2 Undergraduate students, Faculty of Medicine, Zagazig University, Egypt. 3 Faculty of Medicine, Ain 
Shams University, Cairo, Egypt. 4 NovaMed Medical Research Association, Cairo, Egypt. 5 Medical Research Group of Egypt, Cairo, Egypt. 6 Psychiatry 
Department, Faculty of Medicine, Zagazig University, Zagazig, Egypt (Correspondence to: Samar Fouda: samarsfouda@gmail.com).

Introduction
Tobacco smoking is a major avoidable cause of morbidity 
and is estimated to cause 450 million deaths in the next 50 
years (1). According to WHO reports, smoking is currently 
responsible for six million premature deaths every year, 
of which 600 000 individuals die from the effects of 
second-hand smoke (2). Considering the combination of 
poor resources and the health and financial burdens of 
smoking, it is essential for developing countries to battle 
smoking and its risk factors.

Smoking is an established risk factor for esophageal, 
bladder, renal and pancreatic cancers (3). In females, 
smoking has been recognized as an independent risk 
factor for cervical cancer, and is reported to accelerate 
menopause through its anti-estrogen effect (4). Both 
the American heart association (AHA) and the American 
Stroke Association (ASA) strongly recommended 
smokers to consider smoking cessation to avoid ischemic 
stroke and subarachnoid hemorrhage (5,6). Moreover, 
smoking is a risk factor for communicable diseases such 
as tuberculosis and lower respiratory tract infections (7).

Egypt is a developing country that exhibits an 
increase in the extent of smoking in its population (8). 
From Egyptian smokers, 95% are smoking daily. In 2004, 
almost 170 000 tobacco-related deaths took place in Egypt 

(9). Aside of years of potential life lost, approximately 3.4 
billion Egyptian pounds a year are spent in dealing with 
tobacco-related health problems (10).

Approximately 21% of the Egyptian population is 
within the age range of 15 to 24 years; however, the 
increasing prevalence of tobacco use among Egyptians 
threatens this demographic (11). Although the annual 
population growth in Egypt is 2%, the number of 
smokers in Egypt is estimated to increase by 8% each 
year (10,12). The principal law for smoking prevention 
in Egypt was released in 1981 (Law No. 52) and several 
tobacco legislations were released later to supplement it 
including Law No. 85 (2002), Law No. 154 (2007), and Law 
No. 443 (2008) (13).

Many studies have been conducted to evaluate 
tobacco smoking prevalence, risk factors, complications, 
and prevention efforts in different countries. However, 
studies addressing smoking in Egypt are scarce. 
Moreover, no former study have gathered the available 
data about smoking prevalence, risk factors, complication 
and control measures in Egypt. These data have been 
described separately in the literature. Therefore, we 
performed a scoping literature review of published 
reports with the goal of summarizing the situation and 
forming a genuine idea about smoking in Egypt.
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Methods
Using Arksey’s and O’Malley’s scoping review 
methodology as a guide (9); we searched MEDLINE 
through PubMed, Current Psychiatry Journal, and 
Egyptian Psychiatry Journal through May 2015 for 
relevant studies. Different combinations from the 
following keywords: (Smoking OR tobacco OR nicotine 
use) AND (Prevalence OR risk factors OR cessation 
OR quit* OR control OR prevention OR treatment OR 
complications OR consequences) AND Egypt* were used.

We limited our literature search to published research 
articles that reported original data or secondary analysis 
results of surveys, conducted by national or international 
organizations. Studies were classified into five groups: 
1) studies reporting smoking prevalence, 2) studies 
assessing the risk factors of smoking, 3) studies assessing 
smoking related complications, 4) treatment of tobacco 
(nicotine) dependence, and 5) prevention of tobacco 
smoking in Egypt. Two authors independently selected 
relevant studies. Eligibility screening was performed in 
a couple of steps: the first one was to screen abstracts for 
eligibility and in the next step, full-text articles of eligible 
abstracts were retrieved and screened.

Data of eligible studies were extracted independently 
by six authors using a standardized data extraction form. 
The extracted data included the following: 1) characters 
of study design, 2) characters of study population, 3) 
study outcomes: smoking prevalence, risk factors, 
complications, treatment, and prevention. Data were 
exported from the online form to an excel sheet, and 
another author resolved disagreements.

Results
Our search retrieved 218 unique citations. After screening 
titles and abstracts of these records, 92 full text articles 
were retrieved and screened. Of them, 44 full text articles 
were included in this study (Table 1). The retrieved studies 
included 33 cross-sectional studies (surveys), 9 case-
control studies, 1 clinical trial, and 1 secondary analysis of 
the GATS report. Of the 44 studies, 33 were conducted in 
Egypt only and 11 were conducted in multiple countries 
including Egypt.

Prevalence
The prevalence of smoking in Egypt in 2010 was 22% 
(approximately 11 504 500 individuals) and is increasing 
(2). Although the annual population growth in Egypt 
is 2%, the number of smokers in Egypt is estimated to 
increase by 8% each year (10,12). The results of individual 
studies showed a prevalence rate of tobacco smoking in 
Egypt that ranged from 19.7% in the Global Adult Tobacco 
Survey (GATS) (15) report to 30% in Egyptian population-
based studies (16). These variations in the prevalence 
rates of smoking could be due to recruiting different 
populations, different age range of respondents, different 
survey years and settings, and using different diagnostic 
criteria or rating scales. Lower educational status, being 
between ages 25–64 and being employed predicted a 

higher risk of tobacco use (17).
As indicated in Table 1c, smoking prevalence is 

much less among females than males. Men (38.1%, 95% 
CI [36.8–39.4]) are much more likely to use tobacco 
(0.6%, 95% CI [0.4 to 0.9]) than women. Almost 96% of 
men, who use tobacco, do so daily. Men are more likely 
to use manufactured cigarettes (31.8%, 95% CI [30.6 to 
33.1]) than shisha (6.2%, 95% CI [5.6 to 6.9]) or smokeless 
tobacco (4.1%, 95% CI [3.4 to 4.8]). Few women use tobacco 
(cigarettes (0.2%), shisha (0.3%) and smokeless tobacco 
(0.3%); however, all women who currently smoke shisha 
do so daily.

It is important to note that: 1) the numbers of smokers 
in Egypt has doubled over the past 15 years (2); 2) smoking 
prevalence increases with age (18); 3) tobacco use is more 
common among males that are the less educated and of 
a lower socioeconomic class (2,19); 4) the most updated 
epidemiology on shisha smoking in Egypt (2013) indicates 
that approximately 3.3% of the Egyptian population (6.2% 
of males and 0.3% of females) use shisha (20); and 5) 
tobacco smoking is more prevalent among males than 
females; however, the numbers of females smoking has 
increased rapidly in the last few years due to increased 
exposure to western culture and increased numbers of 
working women (2,21,22).

The current gaps in the literature concerning tobacco 
smoking in Egypt are:

1. Insufficient data available on smoking among youth 
in rural communities where majority of the Egyptian 
population resides.

2. Heterogenous data about the age of smoking initia-
tion among adolescents and youth (ranging from 15 
to 22.5 years in the included reports). Determining 
the age of initiation is important because late initia-
tors are more capable of quitting and this knowledge 
can determine the appropriate timing of awareness 
interventions.

3. All data in the included cross-sectional studies were 
self-reported; therefore, the cultural traditions in 
Egypt and fear of shame could have underestimated 
the smoking prevalence, especially among females 
and adolescents. In this regard, the Population Coun-
cil conducted a survey in 2009 that concluded 26% of 
Egyptian youth reported smoking; however, these 
figures are suggested to underestimate the actual 
prevalence since another study reported 42.2% of 
male and 5% of female youth admitted that their peers 
smoke.

Risk factors
Recognizing the risk factors for initiation of tobacco 
use among the Egyptian population is essential to 
guide planning of prevention programmes and define 
the appropriate timing of intervention with awareness 
campaigns. Several studies have investigated this point 
and concluded that neuroticism, depression, advertising, 
parental smoking, friends’ smoking, and paid work were 
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the main risk factors for tobacco use in Egypt (Table 2).
Although several studies have focused on the risk 

actors for smoking in the Egyptian community, few 
studies have targeted to identify the protective factors 
against smoking initation. Loffredo et al. Classified these 
factors into: 1) intrinsic factors such as health reasons 
and self-esteem, and 2) extrinsic factors such as religious 
beliefs, family influences, and prevention messages 
of control programmes. The influence of these factors 
needs to be further investigated and exploited to enhance 
prevention programs (27).

Complications of smoking
Cardiovascular system complications such as 
atherosclerosis and hypertension, chronic obsructive 
pulmonary disease (COPD), cancer bladder, pancreatic 
cancer, erectile dysfunction, spermatic malformation, 
and fetal exposure to nicotine were the commonly 
reported complications of smoking in Egypt.

In the study by Abdallah et al. (34), which included a 
population of 4733 subjects, 42.3% of the study population 
were smokers. Of them, 41% were atherosclerotic – 
60.9% asymptomatic and 39.1% symptomatic. In a study 
by Youssef et al. (24) that included a population of 316 
subjects, 43.6% were smokers. Smoking was significantly 
associated with the risk of developing hypertension.

Tageldin et al. (35) conducted a cross-sectional study 
which included 9804 subjects from Egypt and showed 
a clear correlation between cumulative exposure to 
cigarette smoke and the frequency of COPD-related 
symptoms, suggesting that smoking remains a major 
risk factor for COPD.

A case-control study by Lafuente et al. (36) showed that 
smokers with metabolic deficiency, namely Glutathione 
S-transferase Mu1, have a 4.8 fold increase in the risk 
of developing squamous cell carcinoma (SCC) of the 
bladder. Makhyoun et al. (37) performed a case-control 
study that found the frequency of heavy smoking was 
32.2% for bladder cancer patients, compared with 14.9% 
in the control group. However, this difference was not 
noteworthy except at the age group of 40 to 49 years. 
Another case control study by Zheng et al. (38) showed 
that smoking cigarettes had a significant association 
with the increased risk of urinary bladder cancer with an 
adjusted odds ratio of 1.8 (95% CI [1.4 to 2.2]). Smokers had 
a significantly elevated risk of both urinary transitional 
and squamous cell carcinoma, with an OR of 2.9 (95% CI 
[2.1 to 3.9]) and 1.8 (95% CI [1.2 to 2.6]), respectively.

A case-control study by An-chi lo et al. (39) showed that 
smoking increased the risk of pancreatic cancer with an 
OR of 4.5 (95%CI [1.9-10.7]) for smokers who ever smoked 
cigarettes only, and an OR of 7.8 (95%CI [3.0 to 20.6]) 
for smokers who ever used multiple types of tobacco 
smoking.

In a case-control study by Elbendary et al. (40), 
the investigators recruited patients with persistent 
symptoms of erectile dysfunction (ED) for at least 6 
months or more. Smokers were found to be at an increased 

risk for developing ED than nonsmokers in univariate as 
well as multivariate analyses (P = 0.05). This result was 
confirmed in the following year by the findings of Zedan 
et al. (41) that smoking significantly elevated the ED risk 
with an OR of 3.1.

Taha et al. (42) demonstrated that smokers with 
varicocele (Vx) had an incidence of oligospermia that 
was ten times larger than that of nonsmokers with Vx, 
and five times larger than that in males who smoked 
but devoid of Vx. They demonstrated that smoking 
has a negative effect on sperm DNA fragmentation, 
hypoosmotic swelling test (HOS) test, seminal Zinc level, 
and sperm progressive motility.

In a cross-sectional study among smoking pregnant 
mothers, there was a considerable positive association 
between cotinine meconial levels and both maternal 
salivary and urinary cotinine levels (43). Meconium is 
a perfect biomarker for testing direct fetal exposure to 
tobacco use during the neonatal phase. Tobacco exposure 
was also proven to cause premature birth and intrauterine 
growth retardation (IUGR) (44).

Treatment of tobacco use (smoking 
cessation)
Pharmacological and psychological 
interventions
Adding a pharmacological treatment is one of the 
relatively recent methods to help tobacco users stop. 
Bolliger et al. performed a randomized placebo-
controlled trial to evaluate the efficacy and tolerability 
of varenicline in smokers from 11 countries, including 
Egypt. The continuous abstinence rate (CAR) from the 
9th to the 12th week was notably higher with varenicline 
administration, compared to placebo (53.59% vs. 18.69%: 
P < 0.0001), and this effect was maintained till the 24th 
week (P < 0.0001). Therefore, Varenicline is apparently 
efficacious and generally well-tolerated as a smoking 
cessation aid for smokers in Egypt.

Bassiouny et al. (45) reported that the abstinence rate 
among smokers after using nicotine patches for nine 
weeks was 50.6%, 28% after six months and 25.8% at the end 
of the year. A third study (46) found that 47% of Egyptian 
smokers in their sample were able to quit smoking for 
three months after six sessions of counseling. Based on 
these studies, both pharmacological and psychological 
interventions were helpful for smokers, not only to quit, 
but also to maintain their abstinence for a long time.

Factors affecting smoking cessation
The literature suggests that multiple psychological, 
personal, genetic, and social factors might influence 
smoking cessation. Studying these factors will help 
selecting patients in smoking cessation programmes. In 
addition, individuals at higher risk of relapse are expected 
to receive additional social, psychological, or medical 
interventions to reduce their likelihood of relapse.

In a study by El-Hayawan et al. (46), previous attempts 
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at smoking cessation were reported by 76% of the study 
participants. They found that 79.4% of subjects decided 
to stop smoking due to health concerns. In a cross-
sectional survey in Alexandria governorate, Youssef et al. 
(47) formulated a predictive model for quitting smoking 
based on marital status, age of starting smoking, duration 
of tobacco use, presence of chronic health problems, and 
awareness of the benefits of smoking cessation. This 
model could correctly classify 89.3% of ex-smokers.

Bishry et al. tested the association between the 
personality type as measured by Character Inventory-125 
(TCI-125), temperament and motivation to quit smoking 
(48). There was no statistically considerable difference 
between the non-motivated and the motivated groups 
in terms of smoking pattern or the Fagerstorm severity 
index. Moreover, There was no difference of a statistical 
significance between both the “Motivated, Non-
relapsed” and the “Motivated, Relapsed” groups in the 
Fagerstorm severity index and the pattern of smoking. 
Correlation between the two groups (the motivated and 
the non-motivated) showed that there was a statistically 
considerable difference between the motivated group 
and the non-motivated group in novelty seeking 
(P = 0.04), persistence (PS) (P = 0.04), and cooperativeness 
(C) (P = 0.05). The novel findings in this study, concerning 
the association between personality profile and smoking, 
could be useful to develop innovative treatments for 
tobacco dependence and design therapeutic programs for 
different individuals.

Smoking cessation and health care workers
Physicians should offer counseling, nicotine substitution 
therapy, and oral smoking cessation medications as 
alternative options to tobacco smoking. In El-Kasr El-
Ainy Hospital, a survey study by Radwan et al. (49) 
examined the knowledge of health care professionals 
and employees about tobacco control policies in Egypt. 
Findings of this study were that the majority (>90%) 
of the hospital employees knew the mere exposure to 
second-hand smoke is hazardous to health. Nurses and 
physicians had a more favourable attitude towards a 
smoking ban, when compared to administrative staff 
members. Hospital staff identified several barriers to 
the successful implementation of smoking prevention 
measures such as lack of enforcement of tobacco control 
laws, lack of penalties for those who violate them, the 
shortage of smoking cessation programmes, and the 
prevalence of smoking among physicians.

In another study in the Family Medicine Practice 
Centers (FMC), affiliated to Suez Canal University 
Hospitals, Abdelsatar et al. (50) examined family 
physicians’ knowledge, attitudes, and practice of smoking 
cessation counseling. Practice scores of family physicians 
were assessed based on their sources of knowledge, 
receiving any formal training, and their perception of 
competency in smoking cessation counseling. Multiple 
choice questions were used for assessing their knowledge 
about the 5As approach (Ask about tobacco use every 
time, Advise tobacco users to quit, Assess willingness 

to make a quit attempt, Assist in moving the individual 
toward a successful quit attempt, and Arrange for follow-
up contact) and pharmacologic methods of smoking 
cessation aid. Attitudes were assessed using a six item 
questionnaire on the importance of the topic, physician’s 
readiness to perform counseling, and four other items 
adapted from a questionnaire (developed by the WHO 
Global Health Professionals Survey). They found that 
94.7% of physicians were nonsmokers and 38.7% met 
one to five smoker patients daily. The majority of family 
physicians had favourable attitude scores (93.3%) about 
smoking cessation counseling, coupled with poor practice 
and knowledge scores (44% and 45.3% respectively).

The most frequent patient-related barrier, according 
to family physicians in their sample, was their own desire 
(62.7%), while that related to the physician was their lack 
of training (32%). More than half of family physicians 
(53%) suggested training to enhance smoking cessation 
counseling skills. Most of the physicians (88%) in this 
study sample responded that they were not prepared 
to perform smoking cessation counseling. Lack of 
training and time were among the barriers that call for 
further organization support and training intervention 
to improve the quality of the counseling service. This 
warrants the integration of effective tobacco-smoking 
control policies and quitting support into the study 
curricula of nursing and medical schools, in addition to 
providing cessation counseling training for both nurses 
and physicians.

Predictors of relapse of tobacco smoking
Bassiouny and colleagues studied patients receiving 
nicotine patches (45). They found that smokers who 
were more dependent, depressed, and less motivated 
for smoking cessation showed the highest rate of 
relapse. Therefore, they suggested that depressed or 
non-motivated smokers should receive additional 
psychological and social support while attempting to quit 
smoking. Another study evaluated the state–trait anxiety 
variable as a predictor of maintained smoking cessation 
(51). Results of this study showed that the anxiety trait, 
but not anxiety state, was a significant predictor (P = 0.01) 
of maintained smoking cessation. These results imply 
that anxiety trait variable can be employed to maintain 
smoking cessation by perceiving nicotine addiction as a 
continuous stressing stimulus.

A third study evaluated the correlation between 
personality profile and motivation to quit smoking (48). 
Novelty seeking, persistence, and cooperativeness were 
correlated with higher motivation to quit smoking, 
while none of personality characters were associated 
with smoking relapse. Based on these studies, it is 
recommended to do psychiatric and psychological 
assessment before smoking cessation and to treat the 
comorbid psychiatric disorders such as anxiety and 
depression. In addition, motivational interviewing 
should be added to any smoking cessation programme, 
not only to maximize the success rate, but also to prevent 
relapse.
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Tobacco smoking control efforts in 
Egypt
Several control measures and awareness programmes 
are being implemented to reduce the extent of tobacco 
use within the Egyptian population as follows.

Health education programmes
Youssef et al. (47) recommended that health education 
programmes should stress the adverse health 
consequences of tobacco by warning about the dangers 
before shifting to illustrate the benefits of cessation at any 
age. A later age of starting smoking has a major effect on 
potential cessation because those who are late initiators 
are less dependent on nicotine and more expected to give 
up smoking after a short duration (52). Therefore, it is 
important to put more effort into adolescents’ education 
about smoking. In a survey of secondary school students 
(53), it was concluded that for each risk factor and smoking 
behaviour, having an extensive tobacco health education 
had a beneficial effect. Knowledge was the strongest 
forecaster of whether or not the students were current 
smokers. Efforts to standardize educational outreach 
between females and males, in addition to increasing 
the level of exposure to information on the health risks 
of smoking, may help lessen the smoking prevalence 
among Egyptian adolescents.

Warning labels on cigarette packaging and 
worksite smoking bans
Shang et al. (54) analyzed the data, released by GATS, and 
found that for many low- and middle-income countries, 
the higher rates of exposure to worksite smoking bans, 
the higher the odds of tobacco cessation (OR = 1.13, 95% 
CI [1.04 to 1.22]). Exposure to warning labels was found to 
be associated with a greater likelihood of recent cessation 
in Egypt (OR = 3.20, 95%CI [1.53 to 6.68]. Exposure to 
anti-smoking media messaging (OR = 1.08, 95%CI [1.00 
to 1.17]), worksite smoking bans (OR = 1.11, 95%CI [0.99 
to 1.26]), warning labels (OR = 1.03, 95%CI [1.01 to 1.05]), 
and cigarette prices (OR = 1.01, 95%CI [1.00 to 1.02]) were 
factors associated with higher odds of recent cessation 
attempts in the pooled analysis. The health warning 
on cigarette packets was a stronger motivation to stop 
smoking for current smokers who tried to stop smoking 
than for those who never tried to stop (50.3% versus 38.9%; 
P = 0.016).

Media and advertising
One of the most efficient methods to deliver information 
to the public about the hazards of smoking is through 
mass media with its different platforms reaching a wide 
population range. In a study by Wakefield et al. (55), 
which covered 17 low- and middle-income countries, 
investigators tested five types of advertisements and found 
that three advertisements with graphic demonstrations 
performed consistently high across all countries. Two 
advertisements showed diseased body parts and one 
used a disgust-provoking metaphor to demonstrate tar 

accumulation in smokers’ lungs. A personal testimonial 
advertisement did more variably, as many smokers did 
not appreciate that the featured woman’s lung cancer 
was attributable to smoking or that her changed physical 
appearance was due to chemotherapy.

An advertisement using a visual metaphor for 
pulmonary disease was also more erratic, mostly due to 
lack of understanding of the term ‘emphysema’. Odds 
ratios (95% CI) in Egypt were as follows: acceptance of 
message (1.29, 95% CI [0.90 to 1.84]), personalized perceived 
effectiveness (1.91, 95% CI [1.37 to 2.66]), uncomfortable 
(2.53, 95% CI [1.93 to 3.31]), disgust (1.90, 95% CI [1.45 to 
2.50]). This confirms the findings by Durkin et al. (56) that 
the ‘type of ad’ is the most important variable. Significant 
interactions between the type of advertisement and 
gender or parental status were found on the acceptance 
of message (all P values < 0.05), while an inclination 
towards a significant interaction was found for age 
(P<0.10). In Egypt, non-health effects advertisements 
were rated by far the lowest in any country.

As for the media outlets, Caixeta et al. (57) analyzed the 
data, released by GATS, and found that in Egypt, 65.3% of 
participants reported noticing anti-smoking information 
in the previous last 30 days in any of four media 
channels (television, radio, billboards, and newspapers or 
magazines), but mostly in TV (54.4%).

Strong graphic advertisements showing the negative 
health effects of smoking may be the most suitable for 
quick adaptation and broad population broadcast in low- 
and middle-income countries, while advertisements that 
feature personal testimonials or those with complex 
medical terms or metaphors, are more variable and at 
least necessitate more careful pre-testing and adaptation 
to maximize their potential.

Government laws and policies
Government and health organizations should introduce 
new laws and bills for smoking cessation to improve 
public health. Public opinion strongly agrees with 
development of firmer legislation as found in a public 
health survey in Alexandria governorate by Youssef et 
al. (24). The majority of the interviewed subjects (98%) 
expressed support of the government in executing a 100% 
smoke-free indoor legislation in all public places and 
public transport. Another study found that nonsmokers 
preferred smoking restriction in public areas as the most 
suitable legislative action to fight smoking (93.2%).

The Global Adult Tobacco Survey (GATS) is a 
nationwide representative household survey that collects 
data on adult tobacco use and key measures for tobacco 
control. It was conducted in 16 middle- and low-income 
countries where more than half of the world’s smokers 
live, including Egypt. Multiple studies included in this 
review were secondary data analysis from the GATS 
results. To aid in the country-level implementation of 
effective interventions, WHO introduced the “MPOWER” 
actions (Monitoring tobacco use and prevention policies, 
Protecting people from tobacco smoke, Offering help to 
quit tobacco use, Warning about the dangers of tobacco, 
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Enforcing bans on tobacco advertising, promotion and 
sponsorship, and Raising taxes on tobacco) to reduce 
the demand on tobacco in the countries applying the 
Framework Convention on Tobacco Control (FCTC) (2).

In 2011, Heydari et al. conducted a study to assess 
tobacco control strategies in 22 countries of the Eastern 
Mediterranean Region (EMR). Egypt scores were as 
follows: price of packet of cigarettes (17 out of 30), tobacco 
smoke-free public places (4.2 out of 22), national budget 
for tobacco control activities (9 out of 15), comprehensive 
ban on tobacco advertising and promotion (10 out of 13), 
health warning labels (8 out of 10), and treatment to help 
tobacco smokers stop (3 out of 10) (58).

Two years after adopting the MPOWER strategy 
in Egypt, Heydari et al. performed another study to 
assess the performance of tobacco control according to 
MPOWER policy. Their findings showed that after two 
years of implementing MPOWER policy in Egypt, tobacco 
control programmes are improving overall, although the 
desired results have yet to be achieved (59).

Although these efforts exist to control tobacco 
smoking, WHO predictions estimate that if these 
efforts continue at the same intensity, around 31% of the 
Egyptian population will be smokers by 2025, compared 
to 22% in 2010. According to the data released by GATS 
and the Egyptian demographic and health survey, 43% 
of males and 1% of females are currently using tobacco. 
Considering WHO estimates, 63% of men and 0% of 
women will be smokers by 2025 (2,60).

In 2013, the World Health Assembly established 
the noncommunicable diseases (NCD) tobacco target, 
which contains a plan to reduce the current prevalence 
of tobacco smoking among persons aged >15 years by 
30% in 2025. The 2015 WHO estimates state that Egypt 
will not achieve this goal by 2025 if it adopts the global 
NCD tobacco target. Further efforts are needed such as 
preventing smoking in private offices or restaurants, 
bans on advertising and promotion, requirements for 
large graphic warnings on cigarette packs, and reasonably 
high taxes (59).

Discussion
Based on our review of the literature, we found that most 
published studies and established smoking prevention 
programmes in Egypt are directed towards adults, while 
data on adolescent smoking are less prevalent. Prevention 
of smoking initiation in adolescents is essential since 
once adolescents start to smoke, the effects of prevention 
programmes reduce dramatically (52).

Also, most data in the literature about tobacco smoking 
in Egypt are centered on cigarette smoking, although 
other methods of tobacco use are widely prevalent in 
the Egyptian community such as shisha (waterpipe) and 
narghile. Most of the smoking prevention programs 
in Egypt depend on mass media. However, there are no 
studies to estimate the prevalence of smoking in the 
general population on an annual basis to investigate if 
these programs are successful.

Religious beliefs are prevalent in the Egyptian 
population; however, their effect on tobacco use 
behaviours is not adequately investigated in the current 
literature. Several studies reported that the prevalence 
of smoking is unacceptably high in Muslim countries, 
while anti-smoking legislation is poorly enforced in 
those countries (61,62). Several religious scholars in the 
Middle East have recently declared that tobacco smoking 
is prohibited (Haram); however, this declaration (Fatwa) 
needs to be conveyed to a wider population (63).

Limitations
The search strategy of this review was limited to 
studies in the English language. The data extracted 
from included studies were heterogenous in terms of 
measurement tools, timing of collection, and setting of 
study implementation; therefore, pooling them would 
provide inaccurate total estimates. Moreover, we did not 
perform subgrouping by the method of tobacco smoking 
such as cigarettes, shisha, narghile, and waterpipe. Most 
of the included studies in this scoping review were cross-
sectional or case-control studies. The main problems 
of these studies are possible bias and reverse causality. 
Cohort studies usually provide a more robust form 
of evidence to support temporal association between 
smoking and different medical diseases, but they are 
expensive. Most of the research in Egypt is self-funded, 
which might explain the popularity of cross-sectional 
studies.

Recommendations
Based on surveying the current literature about tobacco 
smoking status in Egypt, recommendations are suggested 
that should be addressed by health and law policy 
makers. These recommendations can be summarized in 
the following points:

1. Health care workers and family physicians, in par-
ticular, should be trained to deliver smoking cessation 
counseling, since the current literature indicates that 
the Egyptian health personnel are not well trained to 
offer such service to their patients (50).

2. Health education programmes should be standard-
ized to reach a wide range of the Egyptian population 
and be delivered through mass media and school-
based prevention programmes targeting high-risk 
adolescent groups (33). These programmes should 
also aim at educating Egyptian females, who are 
being targeted by tobacco companies under the false 
message of liberty and equality.

3. Governmental and health organizations should in-
troduce new laws for smoking cessation and apply 
measures to enforce it (24).

4. Motivational interviewing and treatment of psychiat-
ric disorders are essential elements of abstinence and 
relapse prevention (28).

5. Further annual studies are needed on the efficacy 
of smoking prevention programs and the objective 
of these studies should be extended to investigate 
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the epidemiology of all types of smoking, especially 
narghile and waterpipe, since the current literature 
on these methods of tobacco smoking is deficient.

Conclusion
The prevalence of smoking in Egypt in 2010 is 22% and is 
intensively increasing. Highest odds ratios were reported 
for sibling, parent, and peer smoking, as well as exposure 
to Western media as risk factors for smoking in Egypt. 
Cardiovascular complications, bladder and GIT cancers, 
COPD, erectile dysfunction, and fetal malformation are 

common health complications of smoking in Egypt. 
Efforts to control tobacco smoking are available, but 
inadequate. Proper training of healthcare workers to help 
their patients stop smoking is a must. Health education 
programmes should be standardized and delivered 
through mass media and school based programmes to 
reach a wide range of the Egyptian population.

Funding: None.

Competing interests: None declared.



Review

205

EMHJ – Vol. 24 No. 2 – 2018

Su
m

m
ar

y 
of

 in
cl

ud
ed

 st
ud

ie
s

D
em

og
ra

ph
ic

s o
f s

tu
dy

 p
op

ul
at

io
ns

I. 
St

ud
ie

s i
nv

es
ti

ga
ti

ng
 re

po
rt

ed
 c

om
pl

ic
at

io
ns

 o
f t

ob
ac

co
 sm

ok
in

g 
in

 E
gy

pt

St
ud

y 
Au

th
or

D
es

ig
n

Co
un

tr
y

Ci
ty

/ 
G

ov
er

no
ra

te
Po

pu
la

ti
on

 d
es

cr
ip

ti
on

Sa
m

pl
e 

si
ze

Ag
e 

(y
ea

rs
)

Se
x 

(%
)

Ed
uc

at
io

n
O

cc
up

at
io

n

Ta
ha

 e
t a

l.,
 2

01
4 

Ca
se

 co
nt

ro
l

Eg
yp

t
As

su
it

Sm
ok

er
s

24
6

M
ea

n 
± 

SD
:

34
.11

 ±
 2

.6
10

0%
 M

al
e

---
---

Ta
ge

ld
in

 e
t a

l.,
 

20
12

 
Cr

os
s 

se
ct

io
na

l 
(s

ur
ve

y)

10
 co

un
tr

ie
s 

in
 th

e 
M

id
dl

e 
Ea

st
 

an
d 

N
or

th
 

Af
ri

ca

Al
l s

ub
je

ct
s a

ge
d 

40
 y

ea
rs

 w
ith

 
CO

PD
 w

ho
 a

gr
ee

d 
to

 p
ar

tic
ip

at
e 

in
 th

e 
st

ud
y 

w
er

e 
el

ig
ib

le
.

10
00

0
> 

or
= 

40
 y

ea
rs

- 4
9.

23
% 

fe
m

al
e

- 5
0.7

7%
 m

al
e

---
---

W
al

y 
et

 a
l.,

 19
97

  
Cr

os
s 

se
ct

io
na

l 
Eg

yp
t

Al
ex

an
dr

ia
Eg

yp
tia

n 
pa

tie
nt

s w
ho

 u
nd

er
w

en
t 

CA
BG

 a
t T

ex
as

 ca
rd

io
va

sc
ul

ar
 

su
rg

er
y 

ce
nt

er

29
0

54
.4

- 9
4.

8%
 m

al
es

- 5
.2

% 
fe

m
al

es
---

---

Zh
en

g 
et

 a
l.,

 2
01

3 
Ca

se
 co

nt
ro

l
Eg

yp
t

Ca
ir

o,
 M

in
ya

, A
ss

ui
t

Pa
tie

nt
s d

ia
gn

os
ed

 w
ith

in
 12

 
m

on
th

s w
ith

 p
re

su
m

ed
 b

la
dd

er
 

ca
nc

er
.

46
02

>o
r =

 19
< 

or
 =

80
- 7

8.7
% 

m
al

es
, 

- 2
1.3

 %
 fe

m
al

es
 

---
---

Ab
da

lla
h 

et
 a

l.,
 

20
10

 
Ca

se
 co

nt
ro

l 
(r

et
ro

sp
ec

tiv
e 

an
al

ys
is

)

Eg
yp

t
Ca

ir
o

Su
bj

ec
ts

 w
ho

 u
nd

er
w

en
t c

ar
ot

id
 

ar
te

ry
 d

up
le

x 
sc

an
s i

n 
Ca

ir
o 

U
ni

ve
rs

ity
 H

os
pi

ta
ls

 fr
om

 Ja
nu

ar
y 

1, 
20

03
, t

o 
Ja

nu
ar

y 
1, 

20
08

47
33

M
ea

n 
± 

SD
:  5

5.
96

 
± 

12
.3

- 7
2.

3%
 m

al
es

- 2
7.6

% 
fe

m
al

e 
---

---

Ze
da

n 
et

 a
l.,

 2
01

5 
Ca

se
 co

nt
ro

l
Eg

yp
t

U
pp

er
 E

gy
pt

Pa
tie

nt
s s

uf
fe

ri
ng

 fr
om

 e
re

ct
ile

 
dy

sf
un

ct
io

n
14

79
---

10
0%

 m
al

e
---

---

El
be

nd
ar

y 
et

 a
l.,

 
20

09
 

Ca
se

 co
nt

ro
l

Eg
yp

t
Ta

nt
a

Fr
om

 Ju
ne

 2
00

6 
to

 Ju
ne

 2
00

8.
pa

tie
nt

s w
ho

 h
ad

 p
er

si
st

en
t 

sy
m

pt
om

s o
f E

D
 fo

r t
he

 la
st

 
6 

m
on

th
s o

r m
or

e,
 w

ith
 th

e 
ex

cl
us

io
n 

of
 p

at
ie

nt
s o

ld
er

 th
an

 
40

 y
ea

rs
 a

nd
 p

sy
ch

og
en

ic
 ty

pe
 a

t 
Ta

nt
a 

un
iv

er
si

ty
 h

os
pi

ta
ls

.

70
6,

ca
se

s :
 4

34
 , 

co
nt

ro
ls

 : 2
72

Ca
se

s: 
M

ea
n 

± 
SD

32
.7 

± 
6.

1

Co
nt

ro
ls

: M
ea

n 
± 

SD
33

.6
 ±

 5
.9

10
0%

 m
al

e
---

---

An
-c

hi
 lo

 e
t a

l.,
 

20
07

 
Ca

se
 co

nt
ro

l
Eg

yp
t

Ca
ir

o,
 M

an
so

ur
a

N
ew

ly
 d

ia
gn

os
ed

 p
an

cr
ea

tic
 

ca
nc

er
 ca

se
s f

ro
m

 2
 m

aj
or

 
ho

sp
ita

ls
 in

 E
gy

pt

38
8.

Ca
se

s: 
19

4.
Co

nt
ro

ls
: 1

94

Ca
se

s: 
M

ea
n 

± 
SD

56
.4

 ±
 13

Co
nt

ro
ls

: M
ea

n 
± 

SD
54

.4
 ±

 14
.9

- 6
1.3

% 
"M

al
e 

ca
se

s"
 

- 3
8.7

% 
"f

em
al

e 
ca

se
s"

 

- 5
4.

1%
 "m

al
e 

co
nt

ro
ls

" -
 

45
.9

% 
"F

em
al

e 
co

nt
ro

ls
"

---
---

Sh
er

if 
et

 a
l.,

 2
01

5 
Ca

se
 co

nt
ro

l
Eg

yp
t

Al
ex

an
dr

ia
Co

nv
en

ie
nc

e 
sa

m
pl

e 
of

 sm
ok

in
g 

m
ot

he
rs

 in
 M

at
er

ni
ty

 h
os

pi
ta

l i
n 

Al
ex

an
dr

ia

30
---

10
0%

 fe
m

al
es

---
---



EMHJ – Vol. 24 No. 2 – 2018Review

206

Su
m

m
ar

y 
of

 in
cl

ud
ed

 st
ud

ie
s

D
em

og
ra

ph
ic

s o
f s

tu
dy

 p
op

ul
at

io
ns

I. 
St

ud
ie

s i
nv

es
ti

ga
ti

ng
 re

po
rt

ed
 c

om
pl

ic
at

io
ns

 o
f t

ob
ac

co
 sm

ok
in

g 
in

 E
gy

pt

St
ud

y 
Au

th
or

D
es

ig
n

Co
un

tr
y

Ci
ty

/ 
G

ov
er

no
ra

te
Po

pu
la

ti
on

 d
es

cr
ip

ti
on

Sa
m

pl
e 

si
ze

Ag
e 

(y
ea

rs
)

Se
x 

(%
)

Ed
uc

at
io

n
O

cc
up

at
io

n

La
fu

en
te

 e
t a

l.,
 

19
96

 
Ca

se
 co

nt
ro

l
Eg

yp
t

As
su

it
- C

as
es

: p
at

ie
nt

s w
ho

 h
ad

 
hi

st
ol

og
ic

al
ly

 p
ro

ve
n 

SC
C 

of
 th

e 
bl

ad
de

r -
 a

nd
 n

on
e 

ha
d

re
ce

iv
ed

 p
ri

or
 ch

em
ot

he
ra

py
 o

r 
ra

di
ot

he
ra

py
.-

- C
on

tr
ol

s: 
 re

cr
ui

te
d 

fr
om

 
em

pl
oy

ee
s a

t t
he

 sa
m

e 
un

iv
er

si
ty

 

– 
Se

pa
ra

te
 g

ro
up

: p
at

ie
nt

s w
ith

 
sc

hi
st

os
om

ia
si

s c
ys

tit
is

.

20
0 

pa
tie

nt
s: 

80
 b

la
dd

er
 

ca
nc

er
 +

70
 

co
nt

ro
l +

 5
0 

cy
st

iti
s

M
ea

n 
± 

SD
:

- C
as

e 
m

al
es

: 4
5.

2 
± 

6.
5

 - 
ca

se
 fe

m
al

es
: 4

1.0
 

± 
7

 - 
co

nt
ro

l m
al

es
: 4

3.
0 

± 
4.

2
- c

on
tr

ol
 fe

m
al

es
: 

37
.0

 ±
 7

- c
ys

tit
is

 ca
se

s :
36

.5
 

± 
7

- 8
5%

 m
al

es
. 

- 1
5%

 fe
m

al
es

---
---

M
ak

hy
ou

n 
et

 a
l.,

 
19

74
 

Ca
se

 co
nt

ro
l

Eg
yp

t
Al

ex
an

dr
ia

, T
an

ta
Pa

tie
nt

s s
uf

fe
ri

ng
 fr

om
 b

la
dd

er
 

ca
nc

er
 w

ho
 w

er
e 

se
en

 in
 

Al
ex

an
dr

ia
 a

nd
 T

an
ta

 U
ni

ve
rs

ity
 

be
tw

ee
n 

19
66

 a
nd

 19
71

.

73
0 

Pa
tie

nt
s

Ca
se

:3
65

 
Co

nt
ro

l :
36

5

M
ea

n 
± 

SD
:

- C
as

es
: 4

6 
± 

40
.7

- C
on

tr
ol

s: 
36

.5
 ±

 3
1.8

10
0%

 m
al

es
---

---

Su
m

m
ar

y 
of

 in
cl

ud
ed

 st
ud

ie
s

D
em

og
ra

ph
ic

s o
f s

tu
dy

 p
op

ul
at

io
ns

II
. S

tu
di

es
 in

ve
st

ig
at

in
g 

th
e 

pr
ev

al
en

ce
 o

f t
ob

ac
co

 sm
ok

in
g 

in
 E

gy
pt

St
ud

y 
Au

th
or

D
es

ig
n

Co
un

tr
y

Ci
ty

/ 
G

ov
er

no
ra

te
Po

pu
la

ti
on

 d
es

cr
ip

ti
on

Sa
m

pl
e 

si
ze

Ag
e 

(y
ea

rs
)

Se
x 

(%
)

Ed
uc

at
io

n
O

cc
up

at
io

n

Fo
ua

d 
 e

t a
l.,

 2
01

3 
G

AT
S 

su
rv

ey
Eg

yp
t

---
20

92
4

15
 y

ea
rs

 o
r o

ld
er

- 4
8%

 M
al

es
  

- 5
2%

 fe
m

al
es

---
-

---

G
ad

al
la

 e
t a

l.,
 2

00
3 

Cr
os

s 
se

ct
io

na
l 

(s
ur

ve
y)

Eg
yp

t
Q

ua
ly

ob
ia

 
Se

co
nd

ar
y 

sc
ho

ol
 st

ud
en

ts
63

5
M

ea
n 

± 
SD

15
.5

 ±
 0

.9
41

6/
21

9
- 1

st
 se

co
nd

ar
y:

 
27

0 
    

    
  -

 2
nd

 
se

co
nd

ar
y:

 2
20

     
- 3

rd
 se

co
nd

ar
y:

 
13

7

- W
or

ki
ng

 m
al

es
 

26
7 

    
    

- N
on

-w
or

ki
ng

 
m

al
es

 14
6

Lo
ff

re
do

 e
t a

l.,
 

20
15

 
Su

rv
ey

 
(O

n 
fo

cu
s 

gr
ou

ps
)

Eg
yp

t
Ca

ir
o/

Al
ex

an
dr

ia
Bo

ys
 a

nd
 g

ir
ls

 a
ge

d 
be

tw
ee

n 
12

-18
 y

ea
rs

40
 R

an
ge

: 1
2 

to
 18

 
21

/19
---

---

Kh
at

ta
b 

et
 a

l.,
 2

01
2 

Cr
os

s 
se

ct
io

na
l 

(s
ur

ve
y)

M
en

a 
re

gi
on

 
In

cl
ud

in
g 

Eg
yp

t

CO
PD

 P
at

ie
nt

s
97

61
 

re
sp

on
de

d 
ou

t o
f 1

00
0

40
 a

nd
 a

bo
ve

- 4
9.7

% 
m

al
es

- 5
0.

3%
 fe

m
al

es
---

---



Review

207

EMHJ – Vol. 24 No. 2 – 2018

Su
m

m
ar

y 
of

 in
cl

ud
ed

 st
ud

ie
s

D
em

og
ra

ph
ic

s o
f s

tu
dy

 p
op

ul
at

io
ns

II
. S

tu
di

es
 in

ve
st

ig
at

in
g 

th
e 

pr
ev

al
en

ce
 o

f t
ob

ac
co

 sm
ok

in
g 

in
 E

gy
pt

St
ud

y 
Au

th
or

D
es

ig
n

Co
un

tr
y

Ci
ty

/ 
G

ov
er

no
ra

te
Po

pu
la

ti
on

 d
es

cr
ip

ti
on

Sa
m

pl
e 

si
ze

Ag
e 

(y
ea

rs
)

Se
x 

(%
)

Ed
uc

at
io

n
O

cc
up

at
io

n

Fo
ua

d 
 e

t a
l.,

 2
01

3 
G

AT
S 

su
rv

ey
Eg

yp
t

---
20

92
4

15
 y

ea
rs

 o
r o

ld
er

- 4
8%

 M
al

es
  

- 5
2%

 fe
m

al
es

---
-

---

G
ad

al
la

 e
t a

l.,
 2

00
3 

Cr
os

s 
se

ct
io

na
l 

(s
ur

ve
y)

Eg
yp

t
Q

ua
ly

ob
ia

 
Se

co
nd

ar
y 

sc
ho

ol
 st

ud
en

ts
63

5
M

ea
n 

± 
SD

15
.5

 ±
 0

.9
41

6/
21

9
- 1

st
 se

co
nd

ar
y:

 
27

0 
    

    
  -

 2
nd

 
se

co
nd

ar
y:

 2
20

     
- 3

rd
 se

co
nd

ar
y:

 
13

7

- W
or

ki
ng

 m
al

es
 

26
7 

    
    

- N
on

-w
or

ki
ng

 
m

al
es

 14
6

Lo
ff

re
do

 e
t a

l.,
 

20
15

 
Su

rv
ey

 
(O

n 
fo

cu
s 

gr
ou

ps
)

Eg
yp

t
Ca

ir
o/

Al
ex

an
dr

ia
Bo

ys
 a

nd
 g

ir
ls

 a
ge

d 
be

tw
ee

n 
12

-18
 y

ea
rs

40
 R

an
ge

: 1
2 

to
 18

 
21

/19
---

---

Kh
at

ta
b 

et
 a

l.,
 2

01
2 

Cr
os

s 
se

ct
io

na
l 

(s
ur

ve
y)

M
en

a 
re

gi
on

 
In

cl
ud

in
g 

Eg
yp

t

CO
PD

 P
at

ie
nt

s
97

61
 

re
sp

on
de

d 
ou

t o
f 1

00
0

40
 a

nd
 a

bo
ve

- 4
9.7

% 
m

al
es

- 5
0.

3%
 fe

m
al

es
---

---

Su
m

m
ar

y 
of

 in
cl

ud
ed

 st
ud

ie
s

D
em

og
ra

ph
ic

s o
f s

tu
dy

 p
op

ul
at

io
ns

II
. S

tu
di

es
 in

ve
st

ig
at

in
g 

th
e 

pr
ev

al
en

ce
 o

f t
ob

ac
co

 sm
ok

in
g 

in
 E

gy
pt

St
ud

y 
Au

th
or

D
es

ig
n

Co
un

tr
y

Ci
ty

/ 
G

ov
er

no
ra

te
Po

pu
la

ti
on

 d
es

cr
ip

ti
on

Sa
m

pl
e 

si
ze

Ag
e 

(y
ea

rs
)

Se
x 

(%
)

Ed
uc

at
io

n
O

cc
up

at
io

n

H
am

di
 e

t a
l.,

 2
01

3 
Cr

os
s 

se
ct

io
na

l 
(s

ur
ve

y)

Eg
yp

t
Ca

ir
o

W
om

en
 o

nl
y

Fi
rs

t w
av

e 
44

90
  &

 
Se

co
nd

 
w

av
e 

82
18

15
 a

nd
 a

bo
ve

10
0%

 fe
m

al
es

- I
lli

te
ra

te
: 1

62
 

(11
.9

%)
- P

ri
m

ar
y:

 16
5 

(18
.1%

) 
- P

re
pa

ra
to

ry
: 1

13
 

(13
.5

%)
 

- S
ec

on
da

ry
: 2

70
 

(12
.5

%)
 

- U
pp

er
 

in
te

rm
ed

ia
te

: 1
32

 
(15

.6
%)

- U
ni

ve
rs

ity
: 3

57
 

(17
.0

%)

- S
pe

ci
al

is
t 9

9 
(9

.7)
 %

- O
ffi

ce
 w

or
k 

14
9 

(13
.1)

% 
- F

re
e 

la
bo

re
r 1

03
 

(2
8.

5)
% 

- L
ab

or
er

 10
2 

(2
1.7

) %
- M

er
ch

an
t 5

9 
(5

9.
0)

%
- S

tu
de

nt
 2

36
 (1

5.
4)

%
- H

ou
se

w
ife

 3
79

 (1
1.9

)%
- U

ne
m

pl
oy

ed
 6

8 
(2

4.
0)

%

H
ar

bo
ur

 e
t a

l.,
 

20
11

 
Cr

os
s 

se
ct

io
na

l 
m

ul
tiv

ar
ia

te
 

an
al

ys
is

Eg
yp

t
M

in
ya

Yo
un

g 
m

en
 in

 M
in

ya
13

66
Ra

ng
e:

 15
 to

 2
4

10
0%

 m
al

es
- I

lli
te

ra
te

: 1
65

 
(13

.6
 %

)  
- P

ri
m

ar
y:

 11
8 

(8
.6

 %
)

- P
re

pa
ra

to
ry

: 2
17

 
(16

.1%
) 

- S
ec

on
da

ry
: 7

45
 

(5
3.

5%
)  

- U
pp

er
 

in
te

rm
ed

ia
te

: 1
9 

(1.
3%

)  
  

- U
ni

ve
rs

ity
: 1

02
 

(7.
0%

)

- N
ot

 e
m

pl
oy

ed
 2

76
 

(2
0.

0%
) 

- E
m

pl
oy

ed
 10

90
 

(8
0.

0%
) 

El
 A

w
a 

et
 a

l.,
 2

01
2 

G
AT

S 
se

co
nd

ar
y 

re
po

rt

Eg
yp

t
Ad

ol
es

ce
nt

 g
ir

ls
 a

ge
d 

13
–1

5 
ye

ar
s a

nd
 a

du
lt 

Eg
yp

tia
n 

fe
m

al
es

.

47
96

---
10

0%
 fe

m
al

es
- N

o 
fo

rm
al

 0
.2

 
(0

.1–
0.

4)
  

- S
om

e 
pr

im
ar

y 
0.

4 
(0

.1–
1.3

)  
- ≥

 p
ri

m
ar

y/
< 

se
co

nd
ar

y 
 0

.3
 

(0
.1–

0.
8)

    
    

   
- S

ec
on

da
ry

 0
.0

                
- D

ip
lo

m
a 

  0
.1 

(0
.0

–0
.4

)   
     

    
-  

≥ 
U

ni
ve

rs
ity

 0
.5

 
(0

.2
–1

.6
)

---

Yo
us

se
f e

t a
l.,

 
20

02
 

Cr
os

s 
se

ct
io

na
l 

(s
ur

ve
y)

Eg
yp

t
Al

ex
an

dr
ia

---
21

20
15

-15
-

---
---

---



EMHJ – Vol. 24 No. 2 – 2018Review

208

Su
m

m
ar

y 
of

 in
cl

ud
ed

 st
ud

ie
s

D
em

og
ra

ph
ic

s o
f s

tu
dy

 p
op

ul
at

io
ns

II
I. 

St
ud

ie
s i

nv
es

ti
ga

ti
ng

 ri
sk

 fa
ct

or
s o

f t
ob

ac
co

 sm
ok

in
g 

in
 E

gy
pt

St
ud

y 
Au

th
or

D
es

ig
n

Co
un

tr
y

Ci
ty

/ 
G

ov
er

no
ra

te
Po

pu
la

ti
on

 d
es

cr
ip

ti
on

Sa
m

pl
e 

si
ze

Ag
e 

(y
ea

rs
)

Se
x 

(%
)

Ed
uc

at
io

n
O

cc
up

at
io

n

Ra
dw

an
 e

t a
l.,

 
20

14
 

Cr
os

s 
se

ct
io

na
l 

(s
ur

ve
y)

Eg
yp

t
Q

al
yu

bi
a

Ad
ul

t m
en

 fr
om

 fi
ve

 ru
ra

l 
vi

lla
ge

 in
 Q

al
yu

bi
a

59
9

An
y 

ag
e

10
0%

 m
al

e 
- N

ev
er

 sm
ok

er
 3

0 
(14

.7%
) 

- F
or

m
er

 sm
ok

er
 4

4 
(16

.2
%)

 
- C

ur
re

nt
 sm

ok
er

 4
0 

(14
.6

%)

(N
ot

 e
du

ca
te

d)
 

- N
ev

er
 sm

ok
er

 
17

.5
% 

- F
or

m
er

 sm
ok

er
 

34
.2

% 
- C

ur
re

nt
 sm

ok
er

 
28

.4
%

(N
ot

 w
or

ki
ng

) 
- N

ev
er

 sm
ok

er
 3

4.
8%

 
- F

or
m

er
 sm

ok
er

 2
7.5

% 
- C

ur
re

nt
 sm

ok
er

 18
.7%

Is
la

m
 e

t a
l.,

 2
00

5 
Cr

os
s 

se
ct

io
na

l 
(s

ur
ve

y)

Eg
yp

t
Al

ex
an

dr
ia

Sc
ho

ol
-a

tt
en

di
ng

 a
do

le
sc

en
ts

 
in

 A
le

xa
nd

ri
a 

ci
ty

19
30

M
ea

n 
± 

SD
15

.2
 ±

 1.
4

10
0%

 m
al

es
Se

co
nd

ar
y 

sc
ho

ol
St

ud
en

ts

Is
la

m
 e

t a
l.,

 2
00

7 
Cr

os
s 

se
ct

io
na

l 
(s

ur
ve

y)

Eg
yp

t
Sc

ho
ol

 a
tt

en
di

ng
 a

do
le

sc
en

ts
15

 a
nd

 a
bo

ve
Se

co
nd

ar
y 

sc
ho

ol
St

ud
en

ts

Sa
br

a 
et

 a
l.,

 2
00

7 
Cr

os
s 

se
ct

io
na

l 
(s

ur
ve

y)

Eg
yp

t
Al

ex
an

dr
ia

Pr
im

ar
y 

he
al

th
 ca

re
 p

hy
si

ci
an

 
in

 A
le

xa
nd

ri
a

22
0

---
---

---
---

Bi
sh

ai
 e

t a
l.,

 
20

08
 

Cr
os

s 
se

ct
io

na
l 

(s
ur

ve
y)

Eg
yp

t
Ad

ol
es

ce
nt

 m
al

es
43

53
14

 
---

---
N

ev
er

 w
or

ke
d:

 3
9.

6%

M
ad

ko
ur

 e
t a

l.,
 

20
13

 
G

AT
S 

su
rv

ey
M

en
a 

re
gi

on
 

in
cl

ud
in

g 
Eg

yp
t

sc
ho

ol
-a

tt
en

di
ng

 
ad

ol
es

ce
nt

s
Ad

ol
es

ce
nt

 m
al

es
 a

nd
 fe

m
al

es
 

- 2
16

9 
bo

ys
 

- 1
40

2 
gi

rls

35
71

14
.1 

bo
ys

 
13

.7 
gi

rls
- 6

0.7
% 

m
al

es
 

- 3
9.

2%
 fe

m
al

es
---

---



Review

209

EMHJ – Vol. 24 No. 2 – 2018

Su
m

m
ar

y 
of

 in
cl

ud
ed

 st
ud

ie
s

D
em

og
ra

ph
ic

s o
f s

tu
dy

 p
op

ul
at

io
ns

IV
. S

tu
di

es
 in

ve
st

ig
at

in
g 

pr
ev

en
ti

on
 a

nd
 tr

ea
tm

en
t e

ff
or

ts
 fo

r t
ob

ac
co

 sm
ok

in
g 

in
 E

gy
pt

St
ud

y 
Au

th
or

D
es

ig
n

Co
un

tr
y

Ci
ty

/ 
G

ov
er

no
ra

te
Po

pu
la

ti
on

 d
es

cr
ip

ti
on

Sa
m

pl
e 

si
ze

Ag
e 

(y
ea

rs
)

Se
x 

(%
)

Ed
uc

at
io

n
O

cc
up

at
io

n

Ko
st

ov
a 

et
 

al
., 2

01
4 

Cr
os

s s
ec

tio
na

l (
su

rv
ey

)
14

 lo
w

 a
nd

 m
id

dl
e 

in
co

m
e 

co
un

tr
ie

s 
in

cl
ud

in
g 

Eg
yp

t

Sm
ok

er
s i

n 
lo

w
 a

nd
 m

id
dl

e 
in

co
m

e 
co

un
tr

ie
s

20
91

8
M

ea
n:

 3
5.

2
- 5

1%
 M

al
es

 
- 4

9%
 F

em
al

es
(E

gy
pt

)
52

.7%
 W

ith
 h

ig
h 

sc
ho

ol
 d

eg
re

e 
or

 
hi

gh
er

 

---

Sh
an

g 
et

 
al

., 2
01

4 
Cr

os
s s

ec
tio

na
l

14
 lo

w
 a

nd
 m

id
dl

e 
in

co
m

e 
co

un
tr

ie
s 

in
cl

ud
in

g 
Eg

yp
t

Sm
ok

er
s a

nd
 12

 m
on

th
s o

ld
 

qu
itt

er
s i

n 
lo

w
 a

nd
 m

id
dl

e 
in

co
m

e 
co

un
tr

ie
s

58
45

1 T
ot

al
, 

43
97

 in
 

Eg
yp

t

Ag
e 

gr
ou

ps
:

- 2
5-

39
: 3

9.
1%

,
- 4

0-
64

: 4
3.

4%
,

- 6
5+

 : 6
.8

0%

(E
gy

pt
)

98
.5

% 
M

al
es

(E
gy

pt
)

- P
ri

m
ar

y:
 18

.1%
,

- S
ec

on
da

ry
: 

11
.2

% 
- H

ig
h 

sc
ho

ol
: 

8.
14

%,
- C

ol
le

ge
 o

r 
hi

gh
er

: 3
7.3

%

(E
gy

pt
)

- I
nd

oo
r o

cc
up

at
io

n:
 

4.
81

%,
- O

ut
do

or
 o

cc
up

at
io

n:
 

22
.8

%

Ca
ix

et
a 

et
 

al
., 2

01
3 

Cr
os

s s
ec

tio
na

l
17

 co
un

tr
ie

s 
in

cl
ud

in
g 

Eg
yp

t
N

on
-in

st
itu

tio
na

liz
ed

 
po

pu
la

tio
n 

of
 to

ba
cc

o 
sm

ok
er

s a
ge

d 
15

 o
r m

or
e 

ye
ar

s s
ur

ve
ye

d 
du

ri
ng

 
20

08
–2

01
1

26
55

64
 

To
ta

l, 
20

,9
24

 
in

 E
gy

pt

Ag
e 

gr
ou

ps
:

- 1
5–

24
,

- 2
5–

44
,

- 4
5–

64
,

- ≥
65

---
---

---

D
ur

ki
n 

et
 

al
., 2

01
3 

Cr
os

s s
ec

tio
na

l
10

 lo
w

 a
nd

 
m

id
dl

e 
in

co
m

e 
co

un
tr

ie
s 

in
cl

ud
in

g 
 E

gy
pt

Sm
ok

er
s

24
0 

in
 

Eg
yp

t
Ra

ng
e:

 18
 

to
 3

4 
- 6

6.7
% 

M
al

es
, 

 - 
33

.3
 %

 F
em

al
es

 
in

 E
gy

pt

- 4
4.

2%
 

Co
m

pl
et

ed
 

U
ni

ve
rs

ity
 

de
gr

ee
- 5

5.
8%

 d
id

 n
ot

N
O

T 
w

or
ki

ng
 in

 h
ea

lth
 

pr
om

ot
io

n,
 m

ar
ke

t 
re

se
ar

ch
, a

dv
er

tis
in

g,
 o

r 
th

e 
to

ba
cc

o 
in

du
st

ry

H
ey

da
ri

 e
t 

al
., 2

01
3 

Cr
os

s s
ec

tio
na

l
22

 co
un

tr
ie

s 
in

cl
ud

in
g 

Eg
yp

t
---

---
---

---
---

---

Ab
d 

El
sa

ta
r 

et
 a

l.,
 2

01
3 

Cr
os

s s
ec

tio
na

l
Eg

yp
t

Is
m

ai
lia

, S
ue

z 
&

 
Po

rt
 S

ai
d

Fa
m

ily
 p

hy
si

ci
an

s
75

M
ea

n 
± 

SD
:

29
.5

 ±
 3

.8
- 2

2.7
% 

M
al

es
, 

- 7
7.3

% 
Fe

m
al

es
- 3

4.
 6

7%
 w

ith
 

M
as

te
r's

 d
eg

re
e.

 
- 2

9.
 3

3%
 w

ith
 

D
ip

lo
m

as
  

- 3
2%

 R
es

id
en

ts
  

- 4
% 

w
ith

 
Fe

llo
w

sh
ip

s

Al
l a

re
 fa

m
ily

 p
hy

si
ci

an
s

Bi
sh

ry
 e

t 
al

., 2
01

2 
Cr

os
s s

ec
tio

na
l

Eg
yp

t
Ca

ir
o

Em
pl

oy
ee

s, 
St

ud
en

ts
, a

nd
 

Ph
ys

ic
ia

ns
 w

ho
 a

re
 sm

ok
er

s 
at

 A
in

 S
ha

m
s U

ni
ve

rs
ity

 
H

os
pi

ta
ls

 a
nd

 th
e 

Fa
cu

lty
 o

f 
M

ed
ic

in
e

18
0 

(In
iti

al
), 

17
0 

(C
om

pl
et

ed
 

th
e 

st
ud

y)

Ra
ng

e:
 18

 to
 

60
,  

- 8
6.

47
% 

M
al

es
, 

- 1
3.

53
% 

Fe
m

al
es

Al
l H

ig
h 

sc
ho

ol
 

le
ve

l e
du

ca
tio

n 
or

 h
ig

he
r

- P
ro

fe
ss

io
na

l: 
64

.7%
, 

- N
on

-p
ro

fe
ss

io
na

l: 
12

.9
4%

 
- S

tu
de

nt
s: 

22
.35

%

H
ey

da
ri

 e
t 

al
., 2

01
2 

Cr
os

s s
ec

tio
na

l
21

 co
un

tr
ie

s 
in

cl
ud

in
g 

Eg
yp

t
Sm

ok
er

s i
n 

th
ei

r c
ou

nt
ri

es
---

---
---

---
---

Ra
dw

an
 e

t 
al

., 2
01

2 
Cr

os
s s

ec
tio

na
l

Eg
yp

t
Al

ex
an

dr
ia

Al
ex

an
dr

ia
 g

ov
er

no
ra

te
 

re
si

de
nt

s
42

7
---

- 4
8.

24
% 

M
al

es
, 

- 5
1.7

6%
 F

em
al

es
---

---



EMHJ – Vol. 24 No. 2 – 2018Review

210

Su
m

m
ar

y 
of

 in
cl

ud
ed

 st
ud

ie
s

D
em

og
ra

ph
ic

s o
f s

tu
dy

 p
op

ul
at

io
ns

IV
. S

tu
di

es
 in

ve
st

ig
at

in
g 

pr
ev

en
ti

on
 a

nd
 tr

ea
tm

en
t e

ff
or

ts
 fo

r t
ob

ac
co

 sm
ok

in
g 

in
 E

gy
pt

St
ud

y 
Au

th
or

D
es

ig
n

Co
un

tr
y

Ci
ty

/ 
G

ov
er

no
ra

te
Po

pu
la

ti
on

 d
es

cr
ip

ti
on

Sa
m

pl
e 

si
ze

Ag
e 

(y
ea

rs
)

Se
x 

(%
)

Ed
uc

at
io

n
O

cc
up

at
io

n

Ra
dw

an
, 

Lo
ff

re
do

 
20

12
 

Cr
os

s s
ec

tio
na

l (
su

rv
ey

)
Eg

yp
t

Ca
ir

o
St

af
f o

f E
l-K

as
r E

l-A
in

y 
te

ac
hi

ng
 h

os
pi

ta
l

60
8 

- S
en

io
r s

ta
ff

:  
51

.1 
± 

6.
8

  
- O

th
er

 
ho

sp
ita

l 
w

or
ke

rs
: 2

9.7
 

± 
8.

8

- 4
1.7

8%
 M

al
es

, 
- 5

8.
22

% 
Fe

m
al

es
  

(N
= 

60
8)

---
- 7

.2
% 

Se
ni

or
 

ad
m

in
is

tr
at

iv
e 

st
af

f, 
 

- 3
9.

3%
 P

hy
si

ci
an

s, 
 

- 3
7.4

% 
N

ur
se

s  
- 1

6%
 A

dm
in

is
tr

at
iv

e 
em

pl
oy

ee
s. 

 
(N

=6
79

)

Si
ng

h 
et

 
al

., 2
01

2 
In

te
rv

ie
w

er
-b

as
ed

 
ho

us
eh

ol
d 

su
rv

ey
Eg

yp
t

Q
al

yu
bi

a
Re

si
de

nt
s o

f 9
 ru

ra
l v

ill
ag

es
 

(10
,0

00
–2

0,
00

0 
in

ha
bi

ta
nt

s 
in

 e
ac

h)

4,
94

4
M

ea
n:

- N
on

-
sm

ok
er

s: 
34

.1 
 - 

Ci
ga

re
tt

e 
sm

ok
er

s: 
37

.1 
- W

at
er

 p
ip

e 
sm

ok
er

s: 
43

.5
 

- C
ig

ar
et

te
s 

+ 
W

at
er

 p
ip

e 
us

er
s: 

32
.3

10
0%

 M
al

es
---

---

Bo
lli

ge
r e

t 
al

., 2
01

1 
ra

nd
om

iz
ed

, d
ou

bl
e-

bl
in

d,
 p

la
ce

bo
-c

on
tr

ol
le

d 
tr

ia
l

11
 co

un
tr

ie
s 

in
cl

ud
in

g 
Eg

yp
t

Sm
ok

er
s a

tt
en

di
ng

 th
e 

in
ve

st
ig

at
iv

e 
si

te
s i

n 
th

ei
r 

co
un

tr
ie

s

58
8 

To
ta

l, 
50

 
in

 E
gy

pt
M

ea
n 

± 
SD

:
- V

ar
en

ic
lin

e 
gr

ou
p:

 4
3.

1 
±1

0.
8 

- P
la

ce
bo

 
gr

ou
p:

 4
3.9

 ±
 

10
.8

- 6
0.

4%
 M

al
es

,  
- 3

9.
6%

 F
em

al
es

  
---

---

W
ak

efi
el

d 
et

 a
l.,

 2
01

1 
Cr

os
s s

ec
tio

na
l

10
 L

ow
 a

nd
 

m
id

dl
e 

in
co

m
e 

co
un

tr
ie

s 
in

cl
ud

in
g 

Eg
yp

t

20
 ci

tie
s 

in
cl

ud
in

g 
Ca

ir
o 

an
d 

M
in

ya
 in

 
Eg

yp
t

Sm
ok

er
s a

ge
d 

18
-3

4
24

0 
in

 
Eg

yp
t.

(E
gy

pt
)

- 5
0%

: 1
8 

to
 2

4
- 5

0%
: 2

5 
to

 3
4 

- 6
6.7

% 
M

al
es

,  
- 3

3.
3%

 F
em

al
es

 
(E

gy
pt

)

- 4
4.

3%
 

Co
m

pl
et

ed
 

U
ni

ve
rs

ity
 

de
gr

ee
 

- 5
5.

8%
 d

id
 n

ot
. 

(E
gy

pt
)

N
O

T 
w

or
ki

ng
 in

 h
ea

lth
 

pr
om

ot
io

n,
 m

ar
ke

t 
re

se
ar

ch
, a

dv
er

tis
in

g 
or

 
th

e 
to

ba
cc

o 
in

du
st

ry

Yo
us

se
f e

t 
al

., 2
00

5 
Cr

os
s s

ec
tio

na
l (

su
rv

ey
)

Eg
yp

t
Al

ex
an

dr
ia

---
21

20
Ag

e 
gr

ou
ps

 o
f 

cu
rr

en
t a

nd
 

Ex
-s

m
ok

er
s: 

 
- <

25
: 1

01
 

- 2
5 

- <
45

: 3
13

  
- 4

5+
: 2

32

O
f c

ur
re

nt
 a

nd
 

Ex
-s

m
ok

er
s: 

- 9
7.2

% 
M

al
es

,  
- 2

.8
% 

Fe
m

al
es

O
f C

ur
re

nt
 a

nd
 

Ex
-s

m
ok

er
s: 

 
- I

lli
te

ra
te

/ r
ea

d 
an

d 
w

ri
te

: 3
33

 
- P

ri
m

ar
y/

 
pr

ep
ar

at
or

y:
 9

0 
 

- S
ec

on
da

ry
: 1

47
 

- U
ni

ve
rs

ity
/ 

hi
gh

er
: 8

1

O
f C

ur
re

nt
 a

nd
 E

x-
sm

ok
er

s: 
 

- P
ro

fe
ss

io
na

l/ 
se

m
i-

pr
of

es
si

on
al

: 7
0,

  
- S

ki
lle

d/
 se

m
is

ki
lle

d:
 6

4,
  

- M
an

ua
l/ 

ot
he

r: 
40

8



Review

211

EMHJ – Vol. 24 No. 2 – 2018

Su
m

m
ar

y 
of

 in
cl

ud
ed

 st
ud

ie
s

D
em

og
ra

ph
ic

s o
f s

tu
dy

 p
op

ul
at

io
ns

IV
. S

tu
di

es
 in

ve
st

ig
at

in
g 

pr
ev

en
ti

on
 a

nd
 tr

ea
tm

en
t e

ff
or

ts
 fo

r t
ob

ac
co

 sm
ok

in
g 

in
 E

gy
pt

St
ud

y 
Au

th
or

D
es

ig
n

Co
un

tr
y

Ci
ty

/ 
G

ov
er

no
ra

te
Po

pu
la

ti
on

 d
es

cr
ip

ti
on

Sa
m

pl
e 

si
ze

Ag
e 

(y
ea

rs
)

Se
x 

(%
)

Ed
uc

at
io

n
O

cc
up

at
io

n

Ah
m

ed
 e

t 
al

., 1
99

9 
Cr

os
s s

ec
tio

na
l (

su
rv

ey
)

Eg
yp

t
Ca

ir
o 

an
d 

th
e 

su
rr

ou
nd

in
g 

ci
tie

s o
f G

iz
a 

an
d 

K
al

yo
ub

Se
co

nd
ar

y 
sc

ho
ol

 st
ud

en
ts

30
2

Ra
ng

e:
 14

 
to

 18
---

---
---

El
 

H
ay

aw
an

 
et

 a
l.,

 19
87

 

Cr
os

s s
ec

tio
na

l
Eg

yp
t

Za
ga

zi
g 

ci
ty

 a
nd

 
El

-D
id

am
on

 
Vi

lla
ge

; S
ha

rk
ia

 
go

ve
rn

or
at

e

Sh
ar

ki
a 

go
ve

rn
or

at
e 

re
si

de
nt

s
30

00
Ag

e 
gr

ou
ps

: 
- <

20
: 7

.5
% 

 
- 2

0 
- :

 2
0.

3%
  

- 4
0 

- :
 10

.7%
 

- 6
0+

 : 1
.5

%

- 6
3.

6%
 M

al
es

, 
- 3

6.
4%

 F
em

al
es

---
- S

tu
de

nt
s: 

69
.4

%,
  

- P
hy

si
ci

an
s: 

4%
,  

- E
ng

in
ee

rs
: 3

.3%
,  

- T
ea

ch
er

s: 
3.

3%
,  

- A
cc

ou
nt

an
ts

: 3
.3%

,  
- A

gr
on

om
is

ts
: 3

.3%
,  

- L
ab

or
er

s: 
6.7

%,
  

- F
ar

m
er

s: 
6.7

%

Ba
ss

io
un

y 
et

 a
l.,

 19
98

 
Cr

os
s s

ec
tio

na
l

Eg
yp

t
Fa

co
us

 ca
nc

er
 

ce
nt

er
 S

ha
rk

ia
 

go
ve

rn
or

at
e

sm
ok

er
s u

si
ng

 n
ic

ot
in

e 
pa

tc
he

s
89

Ra
ng

e:
 18

 
to

 6
5

---
---

---

M
ah

m
ou

d 
et

 a
l.,

 2
01

1 
Eg

yp
t

Ai
n 

Sh
am

s 
H

os
pi

ta
l, 

Ca
ir

o
Re

la
ps

ed
 a

nd
 n

on
-r

el
ap

se
d 

sm
ok

er
s

60
Ra

ng
e:

 2
0 

to
 2

5
---

---
M

ed
ic

al
 st

ud
en

ts
 a

nd
 

ho
us

e 
of

fic
er

s



EMHJ – Vol. 24 No. 2 – 2018Review

212

References
1. Jha P. Avoidable global cancer deaths and total deaths from smoking. Nat Rev Cancer. 2009 Sep;9(9):655–64. https://doi.

org/10.1038/nrc2703

2. World Health Organization. WHO global report on trends in prevalence of tobacco smoking 2015. Geneva: World Health 
Organization; 2015

3. Hecht SS. Cigarette smoking: cancer risks, carcinogens, and mechanisms. Langenbecks Arch Surg. 2006 Nov;391(6):603–13. 
https://doi.org/10.1007/s00423-006-0111-z PMID:17031696

4. Adena MA, Gallagher HG. Cigarette smoking and the age at menopause. Ann Hum Biol. 1982 Mar-Apr;9(2):121–30. https://doi.
org/10.1080/03014468200005591 PMID:7081945

5. Ockene IS, Miller NH; American Heart Association Task Force on Risk Reduction. Cigarette smoking, cardiovascular disease, 
and stroke: a statement for healthcare professionals from the American Heart Association. Circulation. 1997 Nov 4;96(9):3243–7. 
https://doi.org/10.1161/01.CIR.96.9.3243 PMID:9386200 

6. Goldstein LB, Bushnell CD, Adams RJ, Appel LJ, Braun LT, Chaturvedi S, et al.; American Heart Association Stroke Council; 
Council on Cardiovascular Nursing; Council on Epidemiology and Prevention; Council for High Blood Pressure Research; 
Council on Peripheral Vascular Disease, and Interdisciplinary Council on Quality of Care and Outcomes Research. Guidelines for 
the primary prevention of stroke: a guideline for healthcare professionals from the American Heart Association/American Stroke 
Association. Stroke. 2011 Feb;42(2):517–84. https://doi.org/10.1161/STR.0b013e3181fcb238 PMID:21127304 

7. Lin H-H, Ezzati M, Murray M. Tobacco smoke, indoor air pollution and tuberculosis: a systematic review and meta-analysis. 
PLoS Med. 2007 Jan;4(1):e20. https://doi.org/10.1371/journal.pmed.0040020 PMID:17227135

تدخين التبغ في مصر: استعراض استطلاعي للدراسات السابقة بشأن وبائيات التدخين وتدابير مكافحته
سمر فودة، محمد كيلاني، ندى مصطفى، عبد الرحمن إبراهيم أبوشوك، عمرو حسان، أحمد سليم، أسامة مختار، أحمد نجيدة، مدحت بسيوني

الخلاصة
معلومات أساسية: تشير تقارير منظمة الصحة العالمية إلى تزايد معدل انتشار التدخين في كثير من البلدان النامية، بما فيها مصر. وتهدف هذه الدراسة 

إلى تلخيص جميع البيانات المنشورة في الدراسات السابقة حول تدخين التبغ في مصر.
الكلمات  باستخدام  الصلة  ذات  المصرية  PubMed والمجلات  السابقة في موقع  الدراسات  الحاسوب في  باستخدام  أُجري بحث  البحث:  طرق 

الرئيسية في هذا المجال. واستخلصت نتائج الدراسات المستخرجة ونوقشت بأسلوب سردي.
النتائج: اعتمد البحث الذي أجريناه على 44 دراسة ذات صلة. وتبيّن وجود نسب أرجحية كبيرة للغاية لتدخين الأشقاء والآباء والأقران باعتبارها 
عوامل خطر للتدخين. وتعدّ الاضطرابات القلبية الوعائية والأورام الخبيثة واضطراب الانتصاب من المضاعفات الشائعة للتدخين بين المصريين. 

وثمة جهود حالية لمكافحة تدخين التبغ، لكنها ليست كافية.
الوعائية والأورام الخبيثة. وينبغي تقديم  القلبية  التبغ مشكلة صحية واسعة الانتشار في مصر، ترتبط بالاضطرابات  الاستنتاجات: يمثل تدخين 

برامج للتثقيف الصحي عبر وسائل الإعلام وفي المدارس للوصول إلى قطاع أوسع من المصريين.

Le tabagisme en Égypte : revue bibliographique exploratoire de son épidémiologie et 
des mesures de lutte
Résumé
Contexte : Selon les rapports de l’OMS, la prévalence du tabagisme est en augmentation dans de nombreux pays en 
développement, dont l’Égypte. La présente étude avait pour objectif de synthétiser l’ensemble des données publiées dans 
la littérature sur le tabagisme en Égypte.
Méthodes : Une recherche documentaire sur ordinateur dans PubMed et d’autres revues égyptiennes pertinentes a été 
effectuée à l’aide de mots-clés. Les résultats des études extraites ont été compilés et discutés.
Résultats : Notre recherche a permis d’extraire 44 études pertinentes. Des odds ratios hautement significatifs ont été 
rapportés pour le fait d’avoir des frères et sœurs, des parents et des amis fumeurs en tant que facteurs de risque. Les 
troubles cardio-vasculaires, les tumeurs malignes, et les dysfonctionnements érectiles sont des complications courantes 
du tabagisme dans la population égyptienne. Des mesures pour lutter contre le tabagisme sont disponibles, mais ne sont 
pas adaptées.
Conclusions : Le tabagisme constitue un problème de santé prévalent en Égypte, associé aux troubles cardio-vasculaires 
et aux tumeurs malignes. Une éducation sanitaire devrait être dispensée à travers les médias de masse et dans le cadre de 
programmes menés dans les écoles afin d’atteindre une frange importante de la population égyptienne.
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