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Epidemiological study on tobacco smoking among

university students in Damascus, Syrian Arab Republic
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ABSTRACT There is a lack of data on tobacco use in the Syrian Arab Republic. This cross-sectional questionnaire
survey estimated the prevalence of smoking among university students in Damascus and identified factors related
to smoking. Among the 583 respondents, the overall prevalence of cigarette smoking was 20.8%. The mean age
of smokers [25 (SD 2.2) years] was significantly higher than non-smokers [21 (SD 1.8) years]. Smoking prevalence
among males (26.1%) was significantly higher than among females (9.5%). However, female students consumed
a significantly higher number of cigarettes per day than did males [mean 21 (SD 5) versus 9 (SD 2)]. The smoking
prevalence among students in non-health faculties (27.8%) was significantly higher than that of health professional
students (14.5%) and was higher among students living away from their families (27.8%) than those living with their
families (16.2%). The study raised concerns about smoking in student residences and women'’s smoking patterns.

Etude épidémiologique surla consommation de tabac chez les étudiants a Damas (République arabe syrienne)

RESUME Les données surlaconsommation de tabacsontrares en République arabe syrienne. La présente enquéte
transversale par questionnaire a estimé la prévalence du tabagisme chez les étudiants en université dans laville de
Damas etaidentifié les facteurs quiy sontliés. Surun total de 583 répondants, la prévalence globale du tabagisme
était de 20,8 %. L'age moyen des fumeurs [25 ans (E.T. 2,2)] était significativement plus élevé que I'dge des non-
fumeurs [21 ans (E.T. 1,8)]. La prévalence du tabagisme chez les étudiants de sexe masculin (26,1 %) était
nettement plus forte que celle des étudiantes (9,5 %). Toutefois, les étudiantes consommaient un nombre bien
plus important de cigarettes par jour que les étudiants [moyenne 21 (E.T. 5) contre 9 (E.T. 2)]. La prévalence du
tabagisme chez les étudiants inscrits dans des facultés non spécialisées en sciences de la santé (27,8 %) était
bien supérieure a celle des étudiants en santé (14,5 %) et supérieure chez les étudiants vivant loin de leur famille
(27,8 %) par rapport aux étudiants vivant en milieu familial (16,2 %). L'étude a soulevé des inquiétudes concernant
le tabagisme dans les résidences universitaires et les modes de consommation du tabac par les étudiantes.
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Introduction

Despite the well-known health risks
of tobacco smoking [1-3] there are
increasing numbers of youths starting
to smoke at an earlier age [4,5]. Several
studies have shown that smoking ini-
tiation during adolescence increases the
likelihood of continued smoking during
young adulthood and also decreases the
chance of quitting [ S-8]. Moreover, the
prevalence of smoking among females
is increasing worldwide, especially in
developing countries.

Theories suggest that young people
begin smoking to express their transi-
tion into adulthood. Some may smoke
to adhere to their social group in the
process of developing their own social
network [7]. Other reasons are feelings
of insecurity and to resolve mental stress
and other emotional problems [6-8].
Women are also more likely to believe
that smoking can control their weight
[2,9]. The Theory of Triadic Influence
stipulates that factors from 3 different
levels of contacts can influence smoking
onset among youth: individual charac-
teristics (e.g.age and sex), characteristics
of the immediate social environment
(e.g. friends and family members) and
characteristics of the broader social
environment (e.g. school community)
[4]. Therefore, identifying subgroups of
youth who may be at greater risk than
others to develop a nicotine habit is
an important step forward in prevent-
ing smoking initiation, and controlling
tobacco use [9].

Recent large-scale public health in-
terventions in industrialized countries
have contributed to a substantial de-
cline in cigarette smoking among adults
and adolescents [ 10]. This has not been
the case in developing countries, includ-
ing countries in the Middle East, where
the prevalence of smoking continues
to increase [11].There is a lack of pop-
ulation-based data on tobacco use in
Syrian Arab Republic. The aims of this
study were to estimate the prevalence of
smoking among students of the Syrian

International University for Science and
Technology and to identify factors that
may be related to smoking behaviour.

Setting and sample

A cross-sectional study was conducted
from 1-30 October 2007. The study
populationwas students ofthe Syrian In-
ternational University for Sciences and
Technology located in the Sahnayah
district of Damascus (1 = 1200). This
private university was newly established
and consisted of 6 faculties: medicine,
dentistry, pharmacy, petroleum engi-
neering, business administration and
computer engineering and informatics.
A stratified cluster sampling of 3 stages
was implemented for the sample col-
lection. In the first stage, students from
each faculty were stratified according to
their level of study (first, second or third
year). Individuals were selected propor-
tional to the number of students in each
level. In the second stage the individu-
als were stratified again and selected
proportionally according to sex. In the
final stage, the chosen students from
all faculties were grouped into clusters
of manageable size. A simple random
sample of 774 was collected.

Data collection

The selected individuals were informed
about the purpose of the study and
assured about the anonymity of the
questionnaire and that the information
would be used only for research pur-
poses. A pre—tested questionnaire was
designed based on those used in similar
surveys [9,12] and distributed to all
selected participants. The questionnaire
included information about cigarette
smoking status (current and past), the
average number of cigarettes smoked
daily and sociodemographic character-
istics (age, sex, living away from family).

A current smoker was defined as a
person who had smoked at least 100
cigarettes during his/her lifetime and
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was currently smoking, A former smok-
erwas a person who had smoked at least
100 cigarettes during his/her lifetime
but reported to have quit smoking, In-
dividuals reporting either smoking <
100 cigarettes during their lifetime or
never having smoked were categorized
as non-smokers [13].

In order to maximize the response
rate, the questionnaire returns were
checked daily by trained researchers
and if data were missing the question-
naire was immediately returned to the
respondent for completion.

Statistical analysis

The data were analysed using SPSS,
version 16.0. Data were presented in
simple measures of frequencies, the
significance of difference between pro-
portions and means was tested using
chi-squared test and f-test respectively,
with P-value < 0.0S as the level of sig-
nificance.

Of the 745 students selected to par-
ticipate in the study, 162 students (131
males and 31 females) did not return
the questionnaire, refused to partici-

pate or could not be located during the
data collection period. The analysis was
therefore based on 583 students (394
males and 189 females) (response rate
75.3%). The mean age of the partici-
pants was 21 [standard deviation (SD)
1.2] years (range 17-28 years).

A total of 121 students (20.8%)
reported being current smokers (Ta-
ble 1). The mean age of non-smokers
[21 (SD 1.8 years] was significantly
lower than that of smokers [25 (SD 2.2)
years] (t=2.1,P<0.025).

The smoking prevalence among
male students (26.1%) was significantly
higher than that among females (9.5%)
(x*=204,P<0.001) (Table 1). Thus, a
male student was at 3 times higher risk
of becoming a smoker (OR = 3.36,95%
CI: 1.96-5.73, P < 0.001). Two males
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Table 1 Characteristics of students who smoked compared with non-smokers in the Syrian International University for
Sciences and Technology, Damascus, Syrian Arab Republic

Characteristic

Smokers

Non-smokers

P-value

Age (years)
Mean (SD) 21(1.2)
No.
Sex
Male 394
Female 189
Residency
Away from family 226
With family 357
Faculty
Health 421
Non-health 162
Total 583

25(2.2) 21(1.8) t=2.1 <0.025
No. % No. %
103 26.1 291 73.9 ¥2=20.4 <0.001
18 9.5 171 90.5
63 27.8 163 72.2
$=10.7 <0.005
58 16.2 299 83.8
61 14.5 360 85.5
=348 <0.001
60 37.0 102 63.0
121 20.8 462 79.2

SD = standard deviation.

and none of the female students were
ex-smokers. The age range of female
smokers (17-23 years) was smaller
than that of male smokers (17— 28
years), while non-smokers of both sexes
were in the same age range (17-20
years). In respect to the quantity of
tobacco consumed, female students
consumed a significantly higher mean
number of cigarettes per day than did
male students [21 (SD S) versus 9 (SD
2)](t=17.7,P < 0.005).

Students studying in non-health
faculties (computer engineering, ad-
ministrative, petroleum engineering)
had a significantly higher rate of smok-
ing (37.0%) than students in health
faculties (medicine, dentistry and phar-
macy) (14.5%) (x* = 34.8, P < 0.001)
(Table 1). The prevalence of smoking
was significantly higher among students
living in private apartments away from
their families (27.8%) than those who
were living with their families (16.2%)
(OR=1.99,95% CI: 1.32-2.98) (Table

1).

Discussion

Cigarette smoking and other forms
of tobacco use among children and
adolescents is a significant public health

concern. The prevalence of smoking at
this university (20.8%) was higher than
that reported among Syrian students
in 2008 (10.9%) [14]. A similar trend
of relatively high and rising smoking
prevalence has been observed among
young people in ASEAN countries [9].
The prevalence of smoking in our study,
however, was much lower than that in
Kuwait among individuals aged 20 and
30 years (37.1% and S0% respectively)
[15].

The mean age of smokers in our
study (25 years) was significantly
higher than non-smokers (21 years).
We had no data on the age of initia-
tion of smoking but current smokers in
this study may have started smoking
before entry to the university. It could
also be attributed to the higher smoking
prevalence among non-health profes-
sional students who were older than
health professional students [personal
observation]. However, the mean age
of smokers in our study was higher than
that reported for students in Malaysia
(18.6 years) and Kuwait (18 years)
[15,16].

Cigarette smoking prevalence
among males was about 3 times higher
than among females (26.1% versus
9.5%).In Saudi Arabia the prevalence of

smoking was more than 20 times that of
females (21.2% versus 0.9%) [17]. The
prevalence of cigarette smoking among
females in our study (9.5%), however,
was lower than that reported among
female university students in Saudi
Arabia (11%) and the United States
(12%) [18,19]. On the other hand, the
prevalence of cigarette smoking among
females in this study was higher than
that reported among women in a previ-
ous Syrian study during 2004 (7.4%)
[14]. There is other evidence from Arab
countries of significantly higher rates of
cigarette smoking among males than
females, which as been attributed to
the social stigma attached to cigarette
smoking in women [17]. However,
several factors seem to be driving an
increase in female smoking, especially in
developing countries. The most impor-
tant factor may be the rise in spending
power among girls and women, which
is making cigarettes more affordable.
Social and cultural norms that have
traditionally prevented women in
many countries from smoking are also
weakening, rendering smoking among
women more socially acceptable.
Greater female autonomy and changes
in women’s roles have been associated
with smoking uptake in countries such
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as the United States, prompting predic-
tions of a similar pattern in developing
countries [2].

Interestingly, females in our study
smoked a significantly higher mean
number of cigarettes per day compared
with male smokers (21 versus 9 per
day). This rate was higher than reported
in United States among university fe-
male students and was also higher than
in a study among girls and women in
South-East Asia [9]. Reasons for the
higher cigarette use among women
might be related to their body percep-
tions. Increased concerns about body
weight and dieting have been associ-
ated with both depression and smoking
among adolescents, particularly girls
[20]. Women are more likely than men
to believe that smoking helps to control
their weight, and this may be more pro-
nounced in those with eating disorders
[21]. In addition, uptake of smoking
may be influenced by media messages
that promote smoking with images of
freedom, emancipation, slimness and
glamour [9].

The students’ residential status
was another indicator of smoking in
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not be extrapolated to the general
student population of Syrian Arab Re-
public. There may have been under-
reporting of smoking among students
particularly female students, due to
the stigma of women smoking in Arab
culture.

In conclusion, smokers in our
study were older than non-smokers
suggesting that it is important to pro-
vide smoking control interventions
and health education for youths at an
earlier age before they begin smoking,
As students living at home were more
likely to be smokers than those liv-
ing in university residences, academic
institutions should be encouraged to
provide smoke-free college residences.
Finally, although this cross-sectional
study did not provide evidence of
rising rates of women smoking over
time, the finding that those women
students who smoked were smoking
more heavily than men is a concern.
Developing countries have reported
increasing rates of smoking among
women and the government needs to
treat tobacco use among women as a
priority health issue.
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Exposure to second-hand smoke in the Eastern Mediterranean Region

WHO released a report entitled Exposure to second-hand smoke in selected public places in the WHO Eastern Mediterranean
Region during the 15th World Conference on Tobacco or Health, held in Singapore, from 20 to 24 March 2012. The
report contains the results of a pilot study conducted in 11 countries of the Region that documented second-hand
smoke levels in enclosed public places to assess compliance with smoke-free policies and legislation. Based on the

findings from the participating countries, the report suggests steps that can help improve enforcement of 100% smoke-
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free policies.

This document is available at: http:/ /applications.emrowho.int/dsaf/emropub_2012_1357.pdf

727




