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Abstract 
Background: Smoking is responsible for numerous fatal or non-fatal health disorders which includes 

cancer of lung, larynx, stomach, liver, leukemia, chronic obstructive pulmonary disease, 

cardiovascular disease, vascular dementia, asthma attacks, macular degeneration and peripheral 

vascular disease. Aim of the work: This study was carried out to identify the effect of some 

determinants factors either influence or decrease smoking, among 242 male medical students at Al-

Azhar University, Assuit branch. Subjects and Methods: A total of 242 male medical students were 

subjected to an interview sheet including socio-demographic characteristics, some determinants 

factors for smoking. Results: The study analyzed data about prevalence and determinants of smoking 

among 242 male medical students at Al-Azhar University, Assuit branch. The mean age of the studied 

sample was 20.8 ± 1.9 with a range 18 – 25 years. All of them were cigarette smokers. the prevalence 

of smoking among the studied group is 21.1% and the highest prevalence is among 5
th
 year students 

while the lowest one is among the1st year students. Smoking is doubled at age 21 year or more 

compared to those less than 21 years (28% vs. 14.8%). The mean age of starting smoking is 19.2 

years, ranged from 15 – 24 years. Smoking is significantly among students with small family size 

(28.6%) & those whose family income is enough to save from it (35.2%), compared with students 

with large family size (17.1%) & those whose family income is not enough to their daily needs 

(8.8%). Smoking is more prevalent among students whose parents are less educated and their father's 

jobs are non-professional. Smoking significantly increases when both parents are smokers (92.3% 

compared with 38.8% when only one & 8% when none of them is smoker). Presence of smokers 

among close colleagues is associated with significant increase in prevalence of smoking (47.1% vs. 

6.5%). Presence of other smokers within the house also leads to significantly higher prevalence of 

smoking among students (39.4% vs. 13.5%). Smoking is significantly reduced (11.4%) among those 

regularly practicing sports compared to (25.8%) among those not practicing or sometimes practicing 

sports. Conclusion and Recommendations prevalence of smoking is higher among students who live 

away from their families, with rural place of origin, with family size less than five and those their 

family income is sufficient and capable to save. Parental education & occupation affect the prevalence 

of student smoking in a reciprocal manner. As they go up, prevalence of smoking decreases. Most of 

the students favor the good example i.e. doctors, parents, and teachers. Also they favor the restriction 

of sale of cigarettes and appreciated the importance of the role of Television in antismoking campaign 

and prevention of smoking in public places. Some of the students stress on the role of religious 

leaders in the anti-smoking campaign.  
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Introduction 
Smoking is a practice in which a substance is 

burned and the resulting smoke breathed in to 

be tasted and absorbed into the bloodstream
(1)

. 

Smoking is responsible for numerous of fatal or 

non-fatal health disorders
(2)

. It has been 

estimated that 20% of the global population 

smokes tobacco
(3) 

. Twenty six percent of  

 

Indians are smokers
(4)

. Globally, the prevalence 

of smoking is higher for men (40% in 2006) 

than for women (nearly 9% in 2006), and males 

account for 80% of all smokers (nearly 1 

billion)
 (5)

. Tobacco smoking habits was present 

in 261 (5.8%) students, among which 172 

(65.9%) were male students and 89 (34.1%) 

were female students
(6)

.  
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In general, a number of factors are associated 

with youth tobacco use such as low socioe-

conomic status, use and approval of tobacco use 

by peers or siblings, exposure to smoking in 

movies, lack of skills to resist influences to 

tobacco use, smoking by parents or guardians, 

accessibility, availability, and the price of 

tobacco products, low levels of academic 

achievement, and so on
(7)

. The college years 

appear to be a time of increased risk for 

smoking initiation and movement into regular 

patterns of use, while college smokers are more 

likely to be non-daily smokers, meaning that 

they smoke more in social situations
(8)

.  

 

Recent studies indicate that individual personal 

factors, cognitive factors, and coping resources 

may play a key role in influencing which 

college students will have a propensity to 

initiate tobacco use and then continue to 

smoke
(9)

. In addition, several demographic 

factors have been shown to be associated with 

college student smoking, such as gender, race, 

age, and college-educated parents
(10)

. There are 

numerous studies concerning cigarette smoking 

among adole-scences, high school students and 

college students, in the literature. Many of these 

recent studies concentrated on the tobacco use 

of college students through similar or 

distinctive aspects, such as characteristics, 

patterns, contexts and consequences of 

smoking
(10)

. 

 

Aim of the work 
This study was carried out to identify the effect 

of some determinants factors either influence or 

decrease smoking, among 242 male medical 

students at Al-Azhar University, Assuit branch. 

 

Subjects and Methods 
The present study deals with determinants of 

smoking among male students at Al-Azhar 

Faculty of Medicine - Assuit. 

 

Study Design 

A cross-sectional study design was carried out 

to investigate the current topic on students of 

Al-Azhar University, Faculty of Medicine – 

Assuit branch.  

 

 

Study Setting and population 

This study was carried out to identify the effect 

of some determinants factors either influence or 

decrease smoking, among 242 male medical 

students at Al-Azhar University, Assuit branch.. 

 

Research tool 

Construction and revision of the research tools 

takes place upon 242 questionnaire sheets. A 

structured questionnaire sheet used was adopted 

to cover the following sections:  Age, academic 

year, residence, the place of living during the 

time of studying at the colleges. Father’s 

educational level, occupation, mother’s 

educational level, occupation, number of the 

family members living in the house and 

family’s monthly income, are there a close 

friends  and are they smoke?.  Is The student’s 

father, mother, other relatives, close friend? 

These data obtained through interview with the 

students at their lectures or practical sections or 

at student’s accommodation.  

 

Ethical consideration 

The study was conducted after explaining the 

steps of the study and its objectives to the 

participants. Oral consent was obtained from all 

the participants in the study. 

 

Data analysis 

During this phase data coding, entry and 

analysis was accomplished with the aid of 

computer using Statistical Package for the 

Social Sciences (IBM SPSS) software package 

version 20. The results were represented in 

tabular form then interpreted. We use descri-

ptive statistics as mean, range and standard 

deviations analytical statistics as chi square test. 

All statistical tests were considered significant 

at P-value of ≤0.05. 

 

Results 
The present study analyzed data about 

prevalence and determinants of smoking among 

242 male medical students at Al-Azhar 

University, Assuit branch. The mean age of the 

studied sample was 20.8 ± 1.9 with a range 18 – 

25 years. Fifty one students were found to be 

regular smokers. All of them were cigarette 

smokers. 
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All other findings of the study are presented as follows: 

Table (1):  Distribution of smoking status among the studied students by academic year 

 

Academic year 
Smoker Non-smoker Total 

χ
2
 P value 

no % No % No % 

First year 8 11.4 62 88.6 70 100 

 

8.351 

 

 

0.138 

 

2
nd

year 12 20.0 48 80.0 60 100 

3
rd

 year 8 23.5 26 76.5 34 100 

4
th

year 6 25.0 18 75.0 24 100 

5
th

year 8 36.4 14 63.6 22 100 

6
th

year 9 28.1 23 71.9 32 100 

Total 51 21.1 191 78.9 242  

Table (1): demonstrates that the prevalence of smoking among the studied group is 21.1% and the 

highest prevalence is among 5
th
 year students while the lowest one is among the1st year students. 

 

 

 

 

 

 

Table (2):  Distribution of smoking status among the studied students according to their age. 

 

Age groups of the 

students 

Smoker 

n = 51 

Non-smoker 

n = 191 
Total 

χ
2

 P value 

No % No % No % 

Less than 21 year 
 

19 

 

14.8 

 

109 

 

85.2 

 

128 

 

100 

6.342 0.009 

 
Equal or more 

than 21 year 
32 28.0 82 72.0 114 100 

 

Mean age of 

starting 

smoking 

Range 

19.2 ± 2.1 

(15 - 24) 

Table (2): demonstrates that the prevalence of smoking among the studied group is doubled at age 21 

year or more compared to those less than 21 years (28% vs. 14.8%). The mean age of starting 

smoking is 19.2 years, ranged from 15 – 24 years.  
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Table (3): Distribution of the studied group according to their smoking status in relation to 

living circumstances 

 

living circumstances 

Smoker 

n = 51 

Non-smoker  

n = 191 
Total 

χ
2
 P value 

No % no % no % 

living 

during 

study 

with family 5 16.1 26 83.9 31 100 

0.523 0.323 
student 

accommodation 

or with 

colleagues  

46 21.8 165 78.2 211 100 

place of 

origin 

Urban 12 16.1 67 83.9 79 100  

2.442 

 

 

0.080 Rural 39 23.9 124 76.1 163 100 

family 

size of 

student 

less than or equal 

five 
24 28.6 60 71.4 84 100 4.348 

 

 

0.029 

 more than five 27 17.1 131 82.9 158 100 

family 

income 

and 

daily 

needs 

not enough to 

daily needs 
3 8.8 31 91.2 34 100 

 

23.370 

 

0.000 

exactly enough to 

the daily needs 
10 10 90 90 100 100 

sufficient and 

capable of saving 
38 35.2 70 64.8 108 100 

Table (3): The table shows that smoking among students is significantly higher among students with 

small family size (28.6%) & those whose family income is enough to save from it (35.2%), compared 

with students with large family size (17.1%) & those whose family income is not enough to their daily 

needs (8.8%). 

 

Table (4): Distribution of the studied group according to their smoking status in relation to their 

parents' social status. 

 

Social status of students' parents 

Smoker 

n = 51 

Non-smoker 

n = 191 
Total 

χ
2
 

P 

value 
no % no % no % 

 

Father education 

Up to secondary 

education 
32 31.4 70 68.6 102 100 

11.242 0.001 

   High education\above 19 13.6 121 86.4 140 100 

Father 

occupation 

Professional 23 14.4 137 85.6 160 100 
12.741 0.000 

Non professional 28 34.1 54 65.9 82 100 

Mother 

education 

Up to secondary 

education 
40 24.7 122 75.3 162 

100 

3.854 
 

.034 
High education\above 11 13.8 69 86.3 80 100 

Mother 

occupation 

Non professional 43 23.8 138 76.2 181 100 
3.107 

 

0.053 

 Professional 8 13.1 53 86.9 61 100 

Table (4): demonstrates that smoking is significantly more prevalent among students whose parents 

are less educated and their parents jobs are non-professional  
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Table (5): Distribution of studied group regarding smoking status in relation to presence of 

smokers within their families and close contacts. 

 

Smokers within their family 

and their contacts 

Smoker 

n = 51 

Non-smoker 

n = 191 
total 

χ
2
 P value 

No % no % No % 

Parental 

smoking 

One of 

them 
26 38.8 41 61.2 67 100 

68.909 0.000 Both of 

them 
12 92.3 1 7.7 13 100 

None of 

them 
13 8.0 149 92.0 162 100 

Any of close 

colleagues 

smoke 

Yes 41 47.1 46 52.9 87 100 
55.426 0.000 

No 10 6.5 145 93.5 155 100 

Any other 

person smokes 

within  home of 

student 

Yes 28 39.4 43 60.6 71 100 

20.368 0.000 
No 23 13.5 148 86.5 171 100 

Table (5): shows that prevalence of smoking significantly increases when both parents are smokers 

(92.3% compared with 38.8% when only one & 8% when none of them is smoker). Presence of 

smokers among close colleagues is associated with significant increase in prevalence of smoking 

(47.1% vs. 6.5%). Presence of other smokers within the house also leads to significantly higher 

prevalence of smoking among students (39.4% vs. 13.5%).  

 

 

Table (6): Relation between smoking and practicing any sport. 

 

Playing any kind of 

sports 

Smoker 

n = 51 

Non-smoker 

n = 191 
Total 

χ
2
 P value 

No % No % No % 

Yes, regular 
 

9 

 

11.4 

 

70 

 

88.6 

 

79 

 

100 

6.610 0.007 

 
Sometimes\ not 

at all 

 

42 

 

25.8 

 

121 

 

74.2 

 

163 

 

100 

Table (6): Shows that prevalence of smoking is significantly reduced (11.4%) among those regularly 

practicing sports compared to (25.8%) among those not practicing or sometimes practicing sports. 

 

 

Discussion 
In the present study, the highest prevalence was 

among 5
th
 year students (36.4%) while the 

lowest one was among the 1
st
 year students 

(11.4%) with a step wise increase in the 

prevalence from first to fifth year. This was 

somewhat similar to the results of study which 

showed that the highest prevalence was also 

among the 5
th
 year students (23.3%) while the 

lowest prevalence was among 2
nd

 year students 

(6.9%) 
(11) (12)

. the increasing trend of tobacco 

usage during their medical education is same all 

over the world, as it has seen in number of 

studies conducted in Asian countries like China, 

Middle East countries like Bahrain, African and 

European countries as well
(13) (14) (15) (16)

 This was 

also agreed with a study showed that the 

prevalence of smoking in the last year 
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university students was 52%, compared to 

23.3% at the beginning of university study or 

during the first year
(17)

. A study showed that the 

mean age of initiation to cigarette smoking was 

found to be 14 years
(18)

. Our finding is reporting 

that the age for starting smoking was between 

10 and 20 years among all ever-smokers this 

similar that the most common age for starting 

smoking was between 15 and 19 years
(19)

. One 

reason of upward trend of smoking among the 

medical students during their academic period 

was the stress and extra pressure of the studies 

which they face
(12)

. 

 

Regarding the association between smoking 

prevalence and living circumstances, this study 

revealed that the prevalence was higher among 

students who live away from their families 

(21.8%) compared to those who live with their 

family (16.1%). Unexpectedly, it was found 

that the prevalence of smoking was higher 

among students who live in rural area (23.9%) 

than that among students who live in urban area 

(16.1%). These finding agree with the study 

done by a results showed that the prevalence of 

smoker among students from rural areas was 

much higher (26.3%) compared to students 

from urban areas (10.4%)
(12)

. Another study 

among Chinese rural–urban migrant male 

workers reported much higher rates than those 

found in the present study, (66.8% & 56.5%) 

among rural and urban residents respectively
(20)

. 

Oppositely, a study found that the number of 

smokers with chronic diseases in rural areas is 

lower than that of the general population. This 

finding could be due to age structure and health 

status
(21)

. In this study, the prevalence of 

smoking was higher among students with 

family size less than 5 members (28.6%), 

compared to those whose families are more than 

5 members (17.1%).this results disagree with   a 

study reported that the prevalence of smoking 

was higher among students with family size 

more than 5 members (52.5%), compared to 

those whose families are less than 5 members 

(47.5%)
(22)

. The prevalence of smoking in the 

present study was higher among students 

belonging to families with high income 

(35.2%), compared to those students whose 

families’ income is not enough for the daily 

needs (8.8%). a paradoxical relation between 

smoking prevalence and family income, being 

25% among lowest economic group and 13.3% 

among those with the highest family income
(12)

. 

While, another study found that smoking 

prevalence in both high income and upper-

middle-income countries is broadly similar, and 

it slightly higher in high-income countries
(23)

. 

other study showed also that the prevalence of 

smoking increases steadily with the rise of 

economic status of the family, from 26.8% 

among the lowest socio-economic level to 

44.2% among the highest socio-economic level 

students. However, when they asked those who 

do not smoke "why you do not smoke?" only 

1.9% of them answered "I cannot afford for 

smoking". The most prevalent answer was "I 

fear of the adverse effects of smoking on 

health" with a percentage of 35.6%, followed 

by "It is forbidden by Religion" in 32.8%
(17)

. 

Education level and household income of the 

parents had adverse effects on the smoking 

prevalence of students. The present study 

illustrated that smoking was more among 

students whose parents are less educated 

compared with highly educated parents 

(24.7%vs. 13.8% in case of mothers & 31.4% 

vs. 13.6% in case of fathers). Also, the same 

findings are applicable for students with parents 

having nonprofessional work compared to those 

with professional work (23.8% vs. 13.1% in 

case of mothers & 34.1% vs. 14.2% in case of 

fathers), in case of mother's education is a 

similar to finding by who show in their study, 

the educational level of mother current smoker 

are less educated compared with highly educ-

ated (20.3% vs. 18.8% in case of mothers) with 

lightly discrepancy in case of father as (19.9% 

vs. 23.5% in case of fathers)
 (24)

. Also our 

results similar to study done by as nonpro-

fessional work compared to those with profess-

ional work (86.1% vs. 4.2% in case of mothers 

& 32.8% vs. 17.5% in case of fathers)
 (24)

.  

 

The present study illustrated that when both 

parents are smokers, 92.3% of their sons 

practice smoking. These findings go with the 

findings of a study implemented in 2011, 

showed that students with a low educational 

level in their families and those who engage in 

farm labor were more likely to smoke
(25)

.  

Oppositely, a study reported that those in rural 

areas with relatively high educational level 

parents were likely to smoke
(21)

. The 

discrepancy could be due to the fact that resi-

dents with a high educational level have more 

demands for social interactions through 

cigarette smoking
(26)

. It has been found that 
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presence of a smoker among friends or 

colleagues affects the prevalence of smoking 

among studied sample. In the present study, the 

prevalence of smoking was found to be 47.1% 

among students who have smokers within their 

close colleagues or friends compared with only 

(6.5%) of smoker students who have not 

smoker friends or colleagues. Also, the 

prevalence of smoking was higher in presence 

of other persons who smoke at student's home 

(39.4%), compared to students with no other 

smoker at their homes (13.5%). This was in 

agreement with a study which found that 80% 

of student smokers initiated this habit with 

friends
(27)

. Also in the study among factors for 

initiation of smoking, presence of a smoking 

friend was seen in 98.1% of cases of current 

cigarette smoking
(28)

. Also in study of  Smoking 

among close friends was also different as 63.9% 

of current smokers reported that all or most of 

their friends were smokers compared with 

24.8% and 15.8% of ex-smokers and never 

smokers respectively (P < 0.001)
 (29)

. Also most 

studies have consistently shown that parental 

smoking is strongly associated with youth 

smoking
(28) (30)

. and results of the study of  

showed the positive association between the 

smoking status and presence of a smoker 

member in the family, primarily the father or 

the brother or both
(31)

. Also, the prevalence of 

smoking among students with positive family 

history of smoking was 18.6% compared to 

those with negative family history (9%)
(12)

. the 

influence of family members in enhancing 

smoking is well demonstrated
(32)

. 

 

In our study shows that prevalence of smoking 

is reduced (11.4%) among those regularly 

practicing sports compared to (25.8%) among 

those not practicing or sometimes practicing 

sports. This logically acceptable due to there are 

reversal relationship between smoking and 

practicing of sport ,our results can agree with a 

study done at all the male students in a high 

school in Brescia, North Italy, 29.1% practice 

one or more sports regularly, 70.7% practice 

sports occasionally or no sports at all
(33)

. 

 

Conclusion and Recommendation 
From the results and discussion of this study, it 

can be concluded that: The prevalence of 

smoking among the studied group is found 

among one fifth of them (21.1%).The highest 

prevalence was among 5
th
 year students (36.4%) 

while the lowest one (11.4%) was among the 1
st
 

year students. Prevalence of smoking is higher 

among students aged ≥ 21 year than those aged 

less than 21 years old. Prevalence of smoking is 

higher among students who: live away from 

their families, with rural place of origin, with 

family size less than five and those their family 

income is sufficient and capable to save. 

Parental education & occupation affect the 

prevalence of student smoking in a reciprocal 

manner. As they go up, prevalence of smoking 

decreases. Most of the students favor the good 

example i.e. doctors, parents, and teachers. Also 

they favor the restriction of sale of cigarettes 

and appreciated the importance of the role of 

Television in antismoking campaign and 

prevention of smoking in public places. Some 

of the students stress on the role of religious 

leaders in the anti-smoking campaign.  
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