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Smoking behaviour, knowledge and perceived
susceptibility to lung cancer among secondary-

school students in Amman, Jordan
H.M. Shadid’ and S.Z. Hossain’
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ABSTRACT Smoking in Jordan is a serious problem as it affects almost all segments of society including children.
This study aimed to evaluate the smoking behaviour of Jordanian secondary-school students (aged 16-18 years),
their awareness of the dangers of smoking and their perceived susceptibility to lung cancer. Of the stratified
random sample of students from Amman schools (n = 648), 43% were ever smokers (had smoked for 1year) and
27.6% were current smokers, while 81% reported having a smoker in the family. Students in western Amman
(higher socioeconomic status) and those who started smoking at a younger age demonstrated better knowledge
about smoking-related consequences. Perceived susceptibility to lung cancer was significantly associated with
sex, perceived seriousness of lung cancer and school location. Students’ sex, socioeconomic status and the
family environment were important factors that influenced students” smoking behaviour and risk perceptions
and these findings have significant policy implications.

Comportement et connaissances en matiere de tabagisme de lycéens a Amman (Jordanie) et probabilité
percue de cancer du poumon

RESUME Le tabagisme en Jordanie est un probléme grave car il touche presque toutes les couches de la société
et notamment les enfants. La présente étude réalisée visait a évaluer le comportement en matiere d'usage du
tabac fumé de lycéens (agés de 16 a18 ans) en Jordanie, leur sensibilisation aux dangers du tabagisme et la
probabilité d'étre atteints d'un cancer du poumon selon eux. Au sein de I'échantillon randomisé stratifié de
lycéens scolarisés a Amman (n = 648), 43 % avaient déja consommé du tabac fumé (pendant un an) et 27,6 %
étaient des fumeurs actifs, tandis que 81 % ont déclaré avoir un fumeur dans leur famille. Des lycéens de 'ouest
d'Amman (au statut socioéconomique plus élevé) et ceux qui avaient commencé a fumer a un age plus jeune
avaient de meilleures connaissances sur les conséquences liées au tabagisme. La probabilité percue d'un cancer
du poumon était fortement associée au sexe, a la compréhension de la gravité d'un tel cancer et a la situation
géographique de I'école fréquentée. Le sexe, le statut socioéconomique et |'environnement familial étaient
des facteurs importants qui influaient sur le comportement des lycéens en matiére de tabagisme et sur leurs
perceptions du risque. Ces résultats ont des implications politiques importantes.
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Introduction

The adverse health effects of tobacco
smoking have been widely recognized
as a global concern. The World Health
Organization (WHO) has attributed
around S million deaths per year to to-
bacco smoking, a figure expected to
rise to more than 8 million by 2030
given current trends in tobacco use (1).
At the same time, the morbidity and
mortality associated with tobacco use is
shifting from developed to developing
countries, in which estimates suggest
almost 70% of deaths will take place (2).
One of those countries is Jordan, which
has a population of more than 6 million
and is classified by the World Bank as
an upper-middle-income country with
severely scarce resources (3).

Smoking in Jordan is a serious prob-
lem that needs to be targeted urgently as
it affects almost all segments of society
including children. In spite of the exist-
ing laws and control efforts in place, in-
cluding a total ban on smoking in public
transport and government offices, and
newly introduced legislation to control
smoking in restaurants, surveys show
that 40-50% of adult men currently
smoke (4). While the prevalence of
smoking among females is reported to
range from only 5 to 15% (4,5), these
rates could be under-reported as it is not
usually considered socially acceptable
for women to smoke (S). Smoking by
women is an important area for further
exploration given the male-dominated
nature of the society.

The Global Youth Tobacco Survey
(GYTS) performed on 13-15 year-old
Jordanian students in 2007 showed a
fairly high prevalence of current smok-
ing of 10.3% (13.2% in males and 7.1%
in females) (6). A recent study on a
younger cohort (7th-grade students)
in Irbid, Jordan reported a prevalence
of current smoking (cigarettes or water-
pipe) of 22.9% in boys and 8.7% in girls
(7). Thisisahigh prevalenceinacountry
where more than half of the population
is under the age of 18 years (8). Studies

have shown more than three-quarters
of students in Jordan reported people
smoking in their presence on at least
one occasion in the previous 7 days (6).
Another study reported that 65.7% of
male smokers in Jordan started their
habit at school age, before reaching 18
years old (9).

There appears to be very little re-
search into smoking behaviour among
young people aged 16-18 years in
Jordan, and this study is an attempt to
fill the gap. The aim of this study was
to examine the correlates of smoking
behaviour among secondary-school
students attending public or private
schools in the eastern and western sub-
urbs of Amman. The health belief model
proposes that individuals” perceptions
of their susceptibility combined with
their perception of the severity of a
disease results in their assessment of
the perceived threat of disease and this
determines their motivation to change
their behaviour (10). The study there-
fore also identified the predictors of stu-
dents” knowledge and their perceptions
of the severity of lung cancer and their
susceptibility to it as a consequence of
smoking,

Participants and recruitment

This paper is based on a quantitative
study of secondary-school students
aged 1618 years in Amman, Jordan.
Stratified random sampling was used to
select schools and to recruit eligible par-
ticipants (1= 648). A total of 24 schools
were selected randomly out of all 155
secondary schools, from a list obtained
from the Ministry of Education (MoE)
website. The list was then verified with
the MoE and the directorates of educa-
tion. The student list was obtained from
the selected schools and all eligible stu-
dents were invited to participate with
the prior permission of the school prin-
cipal. Participants of the study equally
represented the 3 variables: sex (male/
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female), school type (public/private)
and residential area (eastern/western
Amman). Samples were selected us-
ing 3 stages: stage 1 was selection of
area and schools (private/public, male/
female): stage 2 was selection of classes
(years 10,11 and 12) and stage 3 was se-
lection of the study participants. Classes
within pre-selected schools were cho-
sen randomly, and all students from the
selected grade were surveyed. Students
participated in the study voluntarily,
they were informed about the survey
and written consent was obtained prior
their completing the questionnaire. The
eastern and western parts of Amman
were chosen to represent low and high
socioeconomic status (SES) areas re-
spectively.

Prior to commencing the survey,
approval from the MoE in Jordan was
obtained for conducting the survey.
Ethical clearance for the study was ob-
tained from the University of Sydney
human research ethics committee (pro-
tocol no. 10785).

Instrument

The instrument of the study was based
on the lung cancer and smoking survey
developed by the American Cancer
Society (11) and founded on the health
belief model (10). The original ques-
tionnaire was written in English and
translated into Arabic (the main lan-
guage of the participants) by a certified
translator. The translated instrument
was verified by the first author (H.S.), 2
academics of the University of Sydney
and 2 health professionals in Jordan
who are bilingual (Arabic is their first
language), and any differences were
reconciled. The questionnaire was pilot
tested on 30 students to test the read-
ability of the translated instrument and
ease and clarity in answering the survey
questions. Participants of the pilot study
were not involved in the final study. The
survey collected data on participants’
background information, their smoking
behaviour, family history of smoking,
knowledge of lung cancer, perceptions
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of the seriousness of lung cancer and
perceptions of their own susceptibility
to lung cancer. Students were asked to
state their daily allowance (in Jordanian
dinars, where 1 dinar = US$ 1.4) in or-
der to measure their ability to access
cigarettes.

Participants”knowledge of lung can-
cer was assessed by 14 statement-type
questions testing their knowledge about
lung cancer symptoms (e.g. “If I had
lung cancer, I would know because it
causes chest pain”) and detection (e.g
“The best way to find out if I have lung
cancer is to have a chest X-ray”) and
other related questions, with response
options of agree or disagree (11).
Perceived susceptibility to and sever-
ity of lung cancer were assessed with
statement-type questions rated on a
S-point Likert-type scale from strongly
agree = 1, to strongly disagree = 5. Per-
ceived susceptibility was measured with
8 questions (e.g “If T was a smoker, the
probability of acquiring lung cancer is
higher”), while perceived seriousness
was assessed by S questions (e.g. “If I
develop lung cancer, I would get to a
point where I could not do any daily ac-
tivities”) (11). Scores on each module
of the statement-type questions were
separately converted into a percent-
age score out of 100 and presented as
mean and standard deviation (SD)
scores, whereby a lower mean indicated
lower knowledge, lower perception of
susceptibility and lower perception of
seriousness.

Data analysis

Bivariate analysis including the chi-
squared, Mann—Whitney U test, t-test
and analysis of variance (ANOVA)
and multivariate analysis including
multiple linear regression analysis were
conducted using SPSS, version 17. The
multiple linear regression analysis was
performed to determine THE signifi-
cant predictors of perceived susceptibil-
ity of lung cancer (outcome variable),
once a significant association had been
determined between predictors and

criterion (outcome) variables using
bivariate analyses.

Demographic data

The 648 participants were equally
distributed by sex, school type and loca-
tion. Students from the western part of
Amman (high SES) received a signifi-
cantly higher daily allowance (median
JD 0.97) than their peers in the east of
the capital (low SES) (median JD 0.84)
(Z = - 3.569, 2-sided P < 0.001). A
similar pattern was seen according to
school type, whereby students in public
schools received alower daily allowance
(median JD 0.78) compared with their
counterparts in private schools (median
~JD 1.01) (Z = ~7.333, 2-sided P <
0.001).

Smoking behaviour

The data on participants’ smoking be-
haviour showed that 43.5% had smoked
daily for 1 year at any point in time
prior to or at the time of the survey (ever
smokers). Of the ever smokers, 63.5%
(27.6% of the total participants) were
current smokers at the time of the sur-
vey. The majority of smokers (42.0%)
consumed 1-2 cigarettes daily, with
more than half obtaining their cigarettes
primarily from shops (53.9%), followed
by friends (51.4%) and family (36%)
(multiple responses). One-quarter
(25.0%) of students reported starting
smoking at age < 14 years.

The data on family smoking showed
that the great majority of students
(81.0%) had a smoker in the family,
primarily the father (51.2%), followed
by a brother (37%); more than two-
thirds (70.8%) of these family members
smoked on a daily basis.

Knowledge about lung cancer

The means score for knowledge
about lung cancer was 46.3% (SD
12.2%) (95% CI: 45.4-47.3%); range
7.1-85.7%.

Knowledge of lung cancer was sig-
nificantly higher (mean score 50.4%
(SD 11.3%) among those who started
smoking at a younger age (< 12 years)
compared with those started at an older
age (> 16 years) (mean score 44.6%
(SD 11.1%) (F=2.371,P<0.05).

Bivariate results show that students
in western Amman (high SES) (89.2%)
were more knowledgeable than their
peers in eastern Amman (low SES)
(82.7%) about the best way to diagnose
lung cancer (x* = 5.63, P < 0.02), its
symptoms and possible causes (Table
1). Government-school students and
those who lived in eastern Amman (low
SES) were more knowledgeable about
the prognosis and fatality of lung cancer
(e.g. in the statement “More people die
of lung cancer than any other form of
cancer”) compared with students in
private school and those who lived in
western Amman (high SES) (3¢ =3.56,
P<005) (Table 1).

Female students scored higher than
their male counterparts on knowledge
of the symptoms of lung cancer (76.5%
versus 65.4%) (y* = 11.8, P < 0.01)
and the possible relationship between
smoking and weight loss (65.7% versus
54.3%) ()¢ = 11.8, P < 0.01) (Table 1).
They were also more knowledgeable
about passive smoking and the possible
negative effects of smoking, i.e. lung
cancer. Females also knew more of the
effects of chemotherapy than males did
(70.7% versus 57.7%) (x* = 11.8, P <
0.01) (Table 1).

Students in western Amman (higher
SES) demonstrated significantly better
knowledge than their counterparts in
eastern Amman concerning the effects
of chemotherapy (68.2% versus 60.2%)
(x* = 4.53, P < 0.03) and radiotherapy
(53.1% versus 45.4%) (y* = 3.86, P <
0.05) (Table 1).

The results also showed that knowl-
edge of smoking-related consequences
was associated with duration of smok-
ing as well as the age of commencing
smoking.
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Perceived susceptibility to lung cancer

57.7
65.4
73.1
16
77.5
54.3

A small proportion (10.1%) of the surveyed students
believed that their susceptibility to lung cancer was
high, while more than half (52.0%) of the students
saw their susceptibility as low and the remainder

187
212
237

52
251
176

(37.9%) were unsure. The mean score for perceived

S I - B susceptibility to lung cancer was 62.4% (SD 12.3%)
N N O o ©
(95% CI: 61.5-63.4%); range 12.5-100%.
2 o N oo A far higher percentage of the students in high
X NS N & SES western Amman (58.3%) perceived themselves
as having low susceptibility to lung cancer compared
2 g with their counterparts living in low SES eastern Am-
© man (454%) (> = 12.1,P < 0.05).
Perceived susceptibility to lung cancer was as-
& = < sessed against participants’ smoking variables (Table
= = %
E 2). Results from both t-test and ANOVA show that
5 o o current smokers, those who smoked rarely and those
w LN <
™~ i who smoked 1-2 cigarettes per day perceived them-
selves to be more susceptible to acquiring lung cancer
§ R than those who consumed more cigarettes per day.
Also, students who depended on their family as the
g main supplier of cigarettes, and those who bought
g N o~ N N SE &) . .
£~ B T 8@ their cigarettes by the pack, perceived themselves to
= be more susceptible to lung cancer compared with
g . = & & students who depended on other sources including
5] g N ® = = S . . .
= N friends for cigarettes and those who purchased ciga-
. rettes singly (P < 0.05) (Table 2).
g § ; g E é ; The association between perceived susceptibility
5 to lung cancer among other diseases and the sociode-
§ oy @ o o o mographic variables of students is shown in Table 3.
g = = = = Sex and school location (residential area and SES)

were significantly associated with perceived suscepti-
bility to certain diseases. Females and students living
in the eastern suburbs of Amman believed themselves
to be more susceptible to the listed diseases than their
male counterparts and students living in western
Amman.

Perceived seriousness of lung cancer

The mean score for perceived seriousness of lung can-
cer was 61.8% (SD 15.6%) (95% CI: 60.6-63.0%);
range 20.0—100%.

Students in grade 10 [mean score 65.1% (SD
14.7%)] perceived lung cancer to be more serious
than did students in grades 11 [mean score 60.2%
(SD 154%)] and final year 12 [mean score 60.1%
(SD 16.1%)] (F = 7.455, P < 0.001). In addition,
students in eastern Amman (lower SES) [mean
score 63.1% (SD 15.1%)] perceived lung cancer to be
more serious than did students in Western Amman

Table 1 Students’ knowledge of lung cancer-related issues by selected sociodemographic variables

A person who lives or works with smokers is at higher risk of lung

cancer
Lung cancer is the deadliest cancer there is and more people die

If I eat a poor diet, | will be more likely to develop lung cancer
of lung cancer than any other type of cancer
There is a relationship between drinking alcohol and acquiring

The best way to diagnose lung cancer is by doing a chest X-ray
lung cancer

Knowledge of the effects of chemotherapy

Knowledge of the effects of radiotherapy

Lung cancer patient would have continuous cough

Lung cancer patients suffer from breathing problems
Smoking and weight loss have a relationship

If itis time to get lung cancer, one will get it no matter what
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Table 2 Association between smoking variables and perceived susceptibility to lung cancer among the studied students

Smoking variable 5 Perceived susceptibility to Test statistic
lung cancer

Mean score (SD)

Ever smoked daily for 1 year?

Yes 282 61.8 (12.4) t=1205
No 366 62.9 (12.1) 0.228
Status of current smoking
Yes 179 62.9 (12.1) F=4.850
No 103 60.2 (12.7) 0.008
Never 366 64.5 (11.5)
How often do you smoke?
Daily 85 59.2 (12.5) F=3.193
Sometimes 72 61.0 (13.1) 0.023
Rarely 125 63.8 (1.7)
Never 366 62.9 (12.m
No. of cigarettes smoked daily
0 366 62.9 (12.1) F=3.235
1-2 18 64.3 (12.2) 0.012
3-5 56 59.4 (12.2)
6-10 48 62.0 M.7)
>10 60 58.6 (13.0)
Age when you start smoking (years)
<12 52 61.3 (12.2) F=0.465
12-14 1 62.3 (13.0) 0.76
14-16 0o 61.6 (12.8)
>16 20 60.8 (7.8)
Non-smoker 366 62.9 (121
Type of tobacco (smokers only)
Cigarettes 191 60.7 (12.4) F=0.482
Cigars 104 60.8 (11.7) 0.749
Pipe 35 61.8 (10.2)
Self-rolled cigarettes 38 62.8 (11.4)
Waterpipe 212 62.1 (12.5)
Source of tobacco (smokers)
Shop 152 60.0 (12.0)
Friends 145 61.8 (12.5) F=2.520
Family 103 64.5 (13.5) 0.041
Street 29 60.3 (12.5)
Other 32 59.6 (10.0)
How do you buy tobacco?
By pack 214 62.6 (1.7) F=2.982
By singles 68 59.0 (14.4) 0.050
Never 366 62.9 (12.m

SD = standard deviation.
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Table 3 Association between students’ perceived susceptibility to lung cancer and other diseases, by sex and school area

Western Amman

Eastern Amman

No.3 - 2015

0.27
0.04
0.04
047
0.21

0.04

1.21
4.03
417

0.02 54.0 46.0 49.7 50.3
0.04
0.34

0.10
0.0

5.56
4.03
0.89
2.73
6.35
3.07

472 52.8
35.8

43.5

56.5

Heart disease

35.8 64.2
46.3

56.5

56.5 64.2 43.5

43.5

Bronchitis
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53.7

45.7

54.3
491

47.8 48.5 51.5

491

52.2

Lung cancer

0.50
1.59
4.29

53.7
56.2

46.3

50.9

55.6

444

50.9

Heart attack

51.2 43.8

543

48.8

48.8 414 58.6
38.3

51.2
45.1

Blood circulation problems

Stroke

62.3

377

45.7

0.08

61.7

54.9

(higher SES) [mean score 60.5%
(SD 15.9%)] (t=2.175,P < 005).

Multivariate analyses

Multiple linear regression analy-
ses were carried out to predict
perceived susceptibility to lung
cancer (criterion/outcome vari-
able) in relation to demographic
and other smoking-related vari-
ables and perceived seriousness
of the disease (as predictor vari-
ables). To determine which of the
sociodemographic variables could
significantly predict the outcome
variable, regression analysis using
dummy variables was carried out.
The results showed that female
students perceived themselves to
be more susceptible to lung cancer
than their male counterparts (P
< 0.001), and students who per-
ceived lung cancer to be more seri-
ous also perceived themselves to
be more susceptible to the disease
compared with their counterparts
(P <0.005) (Table 4). The model
explained 11.7% of the variance
in the perceived susceptibility to
lung cancer (criterion/outcome
variable).

| Discussion NS

This survey showed a high preva-
lence of current smoking among
the studied students at 27.6%. We
can locate very few studies that
target this exact age group of Jorda-
nian youth in order to compare our
findings. This scarcity of studies was
also reported by Alzyoud etal, who
concluded that the prevalence of
smoking waterpipes increased with
age; forexample, more of the 15-16
years old schoolstudents smoked
(40%) than their 17-18-year-old
counterparts (19%) (12). Com-
pared with our findings the GYTS
in 2001 and 2007 conducted cross-
sectional surveys on a younger age
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group (13-15 year olds) and reported
lower prevalences of current smoking
of 10.8% and 19.8% respectively (9,13).
A recent study of 7th grade students (a
younger cohort) in Irbid, Jordan also
reported a lower prevalence of cur-
rent smoking (7) compared with our
study. Of 3 different studies performed
on university students in Jordan, one
revealed a similar prevalence rate of
smoking to our sample (14), the second
showed a lower prevalence (15), while
the most recent study documented a

much higher prevalence (16).

Studies performed on comparable
age groups in neighbouring countries
within the Eastern Mediterranean Re-
gion (EMR) reported lower prevalence
rates of current smokers: 14.1% in the
United Arab Emirates (17) and 10.8%
in Riyadh, Saudi Arabia (18). In Egypt,
the GYTS revealed that 4% of 13—15
year olds were current smokers in 2005
(13), a considerably lower figure than
the 19.8% reported in Jordan by the
same study. In the latest GYTS sur-
vey, Jordan ranked 4th from among 15
countries, (after Palestine West Bank,
Syrian Arab Republic and Kuwait),
with regard to the prevalence of current
smoking (13).

The number of cigarettes smoked
is an important indicator of both ad-
diction to and accessibility of tobacco
products. Our results showed that the
majority of smokers (42.0%) smoked
1-2 cigarettes daily, while less than a
quarter smoked more than 10 cigarettes
per day. As a comparison, approximate-
ly 80% of students surveyed in Malaysia
smoked less than 3 cigarettes per day
(19). These differences in consumption
may be explained by differences in SES,
students’ ability to purchase tobacco
products and peer pressure.

Despite laws that prohibit the sale
of tobacco products to children under
18 years in Jordan, 65.0% of the cur-
rent smokers surveyed found it easy
to buy cigarettes in a shop or on the
street. By comparison, only 40.6%
students in Riyadh region and 38% of
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Table 4 Multiple regression analysis of students’ perceived susceptibility to lung cancer and demographic and other

correlated variables

Independent variable

Age

Sex (male)

School location (eastern Amman)
School type (public)

Knowledge about lung cancer.
Perceived severity of lung cancer
Constant

R? value (%)

Unstandardized
coefficient

B

Beta
coefficient

t-value

P-value 95% Cl for beta

0.89 0.87 0.06 1.01 0.31 (-0.84 to 2.61)
6.52 1.54 0.26 4.22 <0.001 (3.48 to 9.56)
1.23 1.52 0.05 0.81 0.419 (-1.76 to 4.22)
-1.05 1.50 -0.04 0.70 0.484 (-4.01t01.90)
-0.11 0.06 -0.11 1.71 0.088 (-0.23t0 0.02)
0.13 0.05 0.17 2.82 0.005 (0.04 to 0.22)
40.00 16.76 = = =
1.7 = = = =

SE = standard error; Cl = confidence interval.

Malaysian students managed to buy
their cigarettes from shops (18,19) and
depended instead on social sources.

The well-documented strong cor-
relation between adolescent smoking
and family smoking habits (20) was
confirmed by our study results; it was
also confirmed in a qualitative study by
the authors on the same age group of
students (21).

Our study suggest that students
smoke not because oflack of knowledge
about the risks of smoking but due to
some misguided beliefs and attitudes,
such as the connection between smok-
ing and weight loss, to reduce anxiety
and boredom and to enhance attention
and concentration, and due to factors
such as the family environment and
school location. Similar factors were
identified by a recent study in Irbid,
Jordan (7). With regard to sex differ-
ences, female students had a better un-
derstanding of the symptoms of lung
cancer and possible negative effects of
smoking concerning lung cancer. This
finding of our study concurs with the
findings of Prescott et al. in Denmark
(22).

The findings of the multiple regres-
sion analysis showed that the age of
starting smoking was the only factor to
predict knowledge of lung cancer. This
could be because those who started
smoking at a younger age have been

smoking for longer and have had more
time to think about it and consider it
a real threat. A study of adolescents in
the United States (mean age 14 years)
coincides with this findings, suggesting
that adolescents’ perceived less risk of
adverse effects from smoking so-called
“light” cigarettes (23). However, no
study on teenagers’ age at initiation to
smoking and their knowledge of possi-
ble impact of smoking (i.e. lung cancer)
in Jordan was available to compare our
results with.

Our finding that females felt more
susceptible to heart disease, bronchitis
and blood circulation diseases than
did males is well-supported by stud-
ies elsewhere, some of which were on
different age groups (22). This, in addi-
tion to cultural reasons, might explain
why smoking is less prevalent among
female students than males in this part
of the world. Interestingly, students in
eastern Amman (low SES) felt more
susceptible to bronchitis, lung cancer
and stroke than their peers in western
Amman (high SES). This result con-
tradicts the majority of the published
literature as it has been hypothesized
that those from lower SES are more sus-
ceptible to becoming smokers because
they usually have lower education and
hence feel less vulnerable to acquiring
dangerous diseases (24). An explana-
tion for our finding could be that those
from western Amman have the financial

means to purchase cigarettes and thus
continue smoking. Our findings also
concur with a WHO report showing
that poor or deprived categories of soci-
ety smoke more than other groups, in all
regions of the world except in the EMR,
where high income seems to be a factor
in smoking (1).

It is important to acknowledge that
the data reported in this study pertain
to cigarette smoking only and do not
include other types of smoking, such
as waterpipes, a habit that is on the
rise among young people, especially
females, within the EMR. The results
of this study cannot be generalized to
all Jordanian youth of the same age
category. The survey was restricted to
16-18-year-old students attending cer-
tain schools in the eastern and western
suburbs of the capital of Jordan only and
does not necessarily reflect the smoking
behaviour of other Jordanian students.

| Conclusions S

The high prevalence of current smok-
ing (27.6%) and past smoking (43.6%)
among 16—18-year-old school students
in Jordan in conjunction with their high
exposure to passive smoking in the
home environment (70.8% reported
daily smokers in the family) is alarming,
Despite the existence of legislation to
prevent it, students” access to tobacco
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products from shops, friends and family
members appears to be uninhibited.

Knowledge of lung cancer was
higher among those who started smok-
ing before the age of 12 years, i.e. those
who have been smoking for longer.
Only one-tenth of the surveyed stu-
dents believed themselves to be highly
susceptible to the disease; more than
half rated their susceptibility as low.
Females and students living in low
SES areas felt more susceptible to the
disease than those from a higher SES
background. Feeling more susceptible
to lung cancer appeared to increase the
seriousness with which the disease was
perceived.

As a signing party to the WHO
Framework Convention on Tobacco
Control, Jordan is committed to cer-
tain legislation, regulations and laws to
enforce tobacco control among differ-
ent components of society especially
youth. However, it appears that smok-
ingis prevalentamongJordanian youth

and that the dangers of smoking, in
particular the threat of lung cancer, are
not taken very seriously. It also appears
that attempts to curtail youth smoking
have not been overly effective thus far.

The authors suggest that this study
covers a gap in the literature about this
particular age group (16-18 years), a
very important segment of the popula-
tion of Jordan. Our findings should
provide valuable information to policy-
makers seeking to tackle the problem
of youth smoking not only in Jordan
but elsewhere in the EMR. The find-
ings of our study will contribute to a
better understanding of those young
people’s smoking behaviour and the
way they perceive cigarette smoking
and its possible consequences. The
findings of gender and SES differences
in the perceived seriousness of and
susceptibility to lung cancer point to
areas that could be specifically targeted
to increase awareness of the conse-
quences of smoking,

Eastern Mediterranean Health Journal
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Further research should be con-
ducted in other regions and other sec-
tors of Jordanian society in order to
strengthen our understanding of young
people’s smoking behaviour and their
perception of certain risk behaviours
in order to help policy-makers enact ef-
fective policies to curb these dangerous
behaviours.
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